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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary
Changes
Draft Text .
California Environmental Protection Agency Reference Number: U-2007-01

Amend sections 15290 and 15400.1. of the California Code of Regulations, title 27,
division 1, subdivision 4, chapter 1, part I, articles 6 and 9 to read as follows:

§ 15290. What reports must the CUPA submit to the State?

(a) continued
(b) continued

(¢c) On a guarterly-semi-annual basis, each CUPA shall send information pertaining to
local underground storage tank program implementation to the State Water Resources
Control Board using Semi-Annual Underground Storage Tank (UST) Program Report,
Report 6. This report shall satisfy the requirements of Health and Safety Code, section
25299.7(b) and CCR title 23, section 2713.

(1) Quarterly Semi-Annual Underground Storage Tank (UST) Program Report;-using
Repert-6; provides information on quarterly semi-annual changes to the number of
regulated tank facilities; the number of active and permanently closed petroleum and
hazardous-substances-non-petroleum tank systems; the number of completed UST
facility mspectlons ahd-a be%h—a count anel—pereent—eﬁsuta%ren of actlve UST systems

facilities w

release detectlon and release prevention requirements; and information regarding red

taqs |ssued pursuant to CCR title 23 artlcle 10 5 lhrs—repert—re—a—tumareuné—eleeumem

review and verrfy the information shown from the prewous guarter reporting period and
make any appropriate changes.

(2) The quartery-semi-annual reports shall be submitted 60-days-afierthe-end-of each
guarter by March 1 and September 1 to the:

State Water Resources Control Board, Division of Water Quality, UST Program, P.O.
Box 2231 Sacramento, CA 95812-2231.

(d) continued
(e) continued
(f) continued
(g) continued
(h) continued
(i) continued
(j) continued
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary
Changes
Draft Text '

Callfornla Enwronmental Protection Agency Reference Number: U-2007-01

Authority cited: Sections 25404(b), (c), (d) and (e) and 25404.6(c), Health and Safety
Code. Reference: Sections 25299.3(b), 25404(b), (c) and (d), 25404.4(a)(1) and
25404 .5(b), Health and Safety Code.

§15400.1. What is the format of the UPCF and its required elements?

(a) The format of the UPCF refers to the way it is.organized [see Figure 5]. The UPCF
contains the following sections:

(1) Facility Information, to be completed by all regulated'busmesses: :

(A) Business Activities

(B) Business Owner/Operator ldentlﬂcatlon (OES Form 2730)

(2) Hazardous Materials:

(A) Hazardous Materials Inventory-Chemical Description (OES Form

2731)

(3) Tanks: ' .

(A) Underground Storage Tank Operating Permit Application- {JSF-Facility Information

(B) Underground Storage Tank Operating Permit Application YSFTank Information

(C) &
G}-Underqround Storaqe Tank Certlﬂcatlon of I nstallatlon/Modlﬂcatlon
(D) Underground Storage Tank Monitoring Plan
(4) Hazardous Waste
A) Recyclable Materials Report (per Health and Safety Code, Section 25143.10)

(B) Onsite Hazardous Waste Treatment Notification-Facility (formerly DTSC Form
1772)

(C) Onsite Hazardous Waste Treatment Notification-Unit (formerly DTSC Forms
1772A,B,C,D, E,and L)

(D) Certification of Financial Assurance for Permit by Rule and Conditionally
Authorized Onsite Treaters (formerly DTSC Form 1232)

(E) Remote Waste Consolidation Site Annual Notification (formerly DTSC Form
1196)

(F) Hazardous Waste Tank Closure Certification (formerly DTSC Form 1249)
(b) continued

Authority cited: Sections 25404(b), (c), (d), and (e) and 25404.6(c), Health and Safety
Code. Reference: Sections 25143.10, 25144.6, 25200.3, 25200.14, 25201, 25201.4.1,
25201.5, 25201.13, 25218.2, 25218.9, 25245.4, 25286, 25287, 25503.5, 25505, 25506
and 25509, Health and Safety Code.

Title 27 DD
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes

Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

.\eport 6

Report-6

27 CCR §15290 and 23 CCR §2713

CUPA REPORT 6 (Side One)

QUARTERLYSEMI-ANNUAL UNDERGROUND STORAGE TANK (UST) PROGRAM REPORT

AGENCY CODE

REPORT FOR (Reporting Period, Year)

AGENCY NAME

ADDRESS

CITY, STATE, ZIP

PERSON COMPLETING FORM

reporting
period

PHONE NUMBER
EMAIL ADDRESS
as-of(Provided | Quarier Column C
S1+ATUS OR ACTIVITY quarterly-by Column B Number of facilities
SWRGCB) Number of new or systems
Column A (1) facilities or permanently closed
Total number systems this this reporting
as of previous reporting period period

1. Regulated facilities with UST systems

H:2. Active Petroleum UST systems

—2A—Active

——2B—Permanenth-Closed

H3. ActiveHazardous-Substances UST
Systems-Non-petroleum UST systems

(itte 27 DD
strikeout underline
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes
. - Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

S

ﬁi«l‘AetiveUST Systemsfacility inspections with

——systems
V—Aclive UST Systems-Mesting1998 Upgrade/Replacement-Reguirements
——ba—persept-ofastive- UST systems-meeting-1098 requirerments

a. Facilities in compliance with release detection requirements only
M—Completed-USTFacllity Inspestions

b. Facilities in compliance with release prevention requirements only

NG
3

e
SR

¢. Facilities in compliance with both release detection and release
prevention requirements

d. Facilities with one or more violations of both release detection and
release prevention requirements '

g gidad b . DI,

3 o
YRG0 Faraivy

1. If you have any corrections to numbers in Column A, please explain here:

1+

{fi.e. Row I: -2 [2 facilities closed] }

CUPA REPORT 6 (Side Two)

AGENCY CODE REPORT FOR (Reporting Period, Year)

)

i

Specific information regarding red tags issued. Please insert below the requested information for each

facilitv receivinq ared tag this reportinq period. (Please note: the Name entry cell below will wrap text so just use commas
b

‘)é\(( ,‘1.;‘?_:'7;"
laliEact

(itle 27 DD
* strikeout underline
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To Report Red Tag information — please use other side of this form or use Side Two of this form if responding electronically




Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

P

Address

T
e

2. SIGNIFICANT VIOLATION NUMBER ENTERED IS FOR REASON BELOW

1. liquid release 2. impair leak detection 3. chronic/recalcitrant owner/operator

Red Tag Information Contact Person (if different from person completing form on Side One)

Name, phone number, and email address

(itle 27 DD
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary

Changes
Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

Amend California Code of Regulations, title 27, division 3, subdivision 1, chapter 1. Facmty
Information, to read as follows:

strikeout underline
Page 10

1 Facility ID Number 2 AN county 11 AN [ Number to allow cross linking of data. County and jurisdiction
3 AN jurisdiction number from tax code list. This number is assigned by the
6 AN facility number CUPA. This is the unigue number which identifies the facllity.
2 EPA ID Number 12 digit identifier 12 AN | EPA Iidentification number for businesses that generate,
beginning with CA recycle, or treat hazardous waste. For facilities in California,
the number usually starts with the letters ‘CA’. The number can
be obtained from the Telephone Information Center at
(916) 3241781, (800) 61-TOXIC or (800) 618-6942.
3 Business Name Postal standard: 70 AN | Full legal name of business.
2 lines, 35 characters
4 Hazardous Materials YorN 1 AN | Business must report that it has hazardous materials on site if:
On Site - itis handled in quantities equal to or greater than 500
pounds, 55 gallons, or 200 cubic feet of gas (calculated at
standard temperature and pressure),
- It is handled in quantities equal to or greater than the
applicable federal threshold planning quantity for an extremely
hazardous substance listed in 40 CFR Part 355, Appendix A,
- radioactive materials are handled in quantities for which an
emergency plan is required to be adopted pursuant to Part 30,
Part 40, or Part 70 of Chapter 10 of 10 CFR, or pursuant to any
regulations adopted by the state in accordance with those
regulations.
Triggers requirement for chemical description data elements.
4a CalARP Regulated YorN 1 AN Business must report that it has Requlated Substances stored
Substances onsite in guantities greater than the threshold quantities
established by the California Accidental Release Prevention
Program (CalARP).

5 Own or Operate YorN 1 AN | Facility must report if it owns or operates USTs containing
Underground hazardous substances defined in HSC 25316. Triggers
Storage Tank requirement for UST facility and tank data elements.

6 Upgradef/install YorN 1 AN | Facility must report if it intends to install or upgrade USTs
Underground containing hazardous substances defined in HSC 253186.
Storage Tank Triggers requirement for UST installation data elements.

7 Underground YorN 1 AN | Facility must report if a UST which held hazardous materials is
Storage Tank being closed in place. Triggers requirement for UST closure
Closure data elements.

8 Own or Operate YorN 1 AN | Facility must report if it stores petroleum in aboveground tanks.
Aboveground "Petroleum" means crude oil or any fraction thereof, which is
Petroleum liquid at 60 degrees Fahrenheit temperature and 14.7 pounds
Storage Tank per square inch absolute pressure (HSC, 25270.2(g)). The

. facility must report if any ASTs capacity exceeds 660 gallons or
if the total facility storage capacity (aggregate) exceeds 1320
Title 27 DD



Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary
Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

gal.” "Storage tank" does not include any of the following:

- a pressure vessel or boliler which is subject to Division 5 of
the Labor Code,

- a storage tank containing hazardous waste 1f a hazardous
waste facilities permit has been issued for the storage tank by
DTSC,

- an aboveground oil production tank which is regulated by the
Division of Oil and Gas, or

- certain oil-filled electrical equipment including but not limited
fo transformers, circuit breakers, or capacitors.

Hazardous Waste
Generator

YorN

Facility must report if it generates hazardous waste

“Hazardous waste" means a waste that meets any of the criteria
for the identification of a hazardous waste adopted by the
department pursuant to HSC 25141, "Hazardous waste"
includes, but is not limited to, RCRA hazardous waste. Uniess
expressly provided otherwise, the term "hazardous waste" shall
be understood to also include extremely hazardous waste and
acutely hazardous waste. Triggers requirement to obtain and
provide EPA ldentification number.

10

Recycle

YorN

Facility must report if it recycles more than 100 kilograms per
month of recyclable material under a claim that the material
qualifies for exclusion or exemption pursuant to HSC.25143.2,
This includes onsite and offsite facilities that recycle under this
law. Triggers requirement for Recyclable Materials data
elements. Persons that send recyclable material offsite to be
recycled and that do not recycle onsite are not included in this
category.

11

Onsite Hazardous
Waste Treatment

YorN

Facility must report if it treats hazardous waste under an onsite
tier. "Treatment" means any method, technique, or process
which Is designed to change the physical, chemical, or
biological character or composition of any hazardous waste or
any material contained therein, or removes or reduces its
harmful properties or characteristics for any purpose.
"Treatment" does not include the removal of residues from
manufacturing process equipment for the purposes of cleaning
that equipment. Amendments (effective 1/1/99) add
exemptions from the definition of "treatment" for certain
processes under specific, fimited conditions. Refer to HSC

| 25123.5(b) for these specific exemptions.

Treatment of certain laboratory hazardous wastes do not -
require treatment. Refer to HSCZSZOO 3.1 for specific
information.

Contact CUPA fo determine if any exemptions or exclusions
apply. Triggers requirement for onsite hazardous waste
treatment data elements.

12

Financial Assurance

YorN

Facilities that treat hazardous waste under PBR or CA tiers are
required to provide financial assurance for closure costs (per 22
CCR 67450.13(b), HSC, 25245.4), unless they are exempt.
Triggers requirement for financial assurance data elements.

13

Remote Waste

YorN

Facilities must report if they collect hazardous waste initially at
remote sites and subsequently transport the hazardous waste

Title 27 DD
strikeout underline
Page 11




Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary

Changes
Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

Consolidation Site

to a consolidation site they operate pursuant to HSC, 25110.10.
Triggers requirement for remote hazardous waste consolidation
data elements.

Hazardous Waste
Tank Closure

YorN

AN

Facilities must report if the tank being closed would be
classified as hazardous waste, after its contents are removed.
Classification could be based on: )
- the facility's knowledge of the tank and its contents,

- testing of the tank,

- inability to remove hazardous materlals stored in the tank,

- the mixiure rule, or

- the listed wastes in 40 CFR 261.31, 40 CFR 261.32.
Triggers requirement for hazardous waste data elements.

—.
jig

RCRA Hazardous Waste

YorN

Generator

Generate in any single calendar month 1,000 kilograms (kq)
(2,200 pounds) or more of federal RCRA hazardous waste, or
generate in any single calendar month, or accumulate at any
time, 1 kg {2.2 pounds) of RCRA acute hazardous waste; or
generate or accumulate at any time more than 100 kg (220
pounds) of spill cleanup materials contaminated with RCRA
acute hazardous waste,

=
~
o

l

HHW Collection

-

Facllities must report if they collect hazardous waste as a
Household Hazardous Waste (HHW) Collection site.

Local Requirements

For local use only. This space may be used by the CUPA to
collect any additional information necessary to meet the
requirements of their individual programs. Contact CUPA for
guidance.

strikeout underline
Page 12

1 Facility ID Number 2 AN county 11 AN | Number to allow cross linking of data. County and jurisdiction
3 AN jurisdiction number from tax code list. This number is assigned by the
6 AN facility number CUPA. This is the unique number which identifies the facility.
3 Business Name Postal standard: 70 AN | Full legal name of business.
2 lines, 35 characters
100 Beginning Date YYYYMMDD 8 D Beginning year and date of report.
101 Ending Date YYYYMMDD 8 D Ending year and date of report.
102 Business Phone Area code + 7 digit phone 15 AN [ Phone number of this site.
number + extension
102a | Business Fax Area céde + 7 digit phone 15 AN | Fax number of this site.
number + extension
103 Business Site Address Postal standard: 70 AN | Street address where facility is located. No post office box
2 lines, 35 characters numbers are allowed. This information must provide a means
to geographically locate the facility.
104 City (Business) Postal standard 20 AN | City or unincorporated area in which business site is located.
Title 27 DD



Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary
Changes
-Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

ip ode (Busmess) ostal standard 9 AN | Zip code of business site.

106 Dun & Bradstreet D-U-N-8 (data universal 9 AN | Dun & Bradstreet D-U-N-S number for facility. The Dun &
numbering system) 9 digit Bradstreet number may be obtained by calling (610) 882-7748
number or by Internet.

107 SIC Code Standard Industrial 4 AN Standard Industrial Classification (SIC) Code number for
Classification (SIC) Code: primary business activity. If code is more than 4 digits, report
4 digit number . only the first four.

107a | NAICS Code North American industrial 8 AN Standaré for use by Federal statistical agencies in classifving
Classification System business establishments for the collection, analysis, and
(NAICS) Number .| bublication of statistical data related to the business economy of

the U.S. Will replace SIC Code,

108 County 20 AN | County in which business site is located.

Business Mailing Postal standard: 70 AN | Mailing address of busmess if different from busmess site

1082 Address 2 lines, 35 characters address.

108b | Business City Postal standard 20 AN | City for business mailing address.

108c | Business State 'Postal standard 2 AN | State for business mailing address.

108d | Business Zip Code Postal standard k] AN [ Zip code for business mailing address.

109 Business Operator Name 35 AN | Name of business operator.

110 Business Operator Area code + 7 digit phone 15 AN [ Phone number of business operator, If different from business

Phone - number + extension phone.

111 Business Owner Name 35 AN | Name of business owner, if different from business operator.

112 Business Owner Phone | Area code + 7 digit phone 15 AN | Phone number of business owner, if different from business
number + extension phone.

113 Business Owner Postal standard: 70 ¢ ' AN | Mailing address of owner, if dn"ferent from busmess site

Mailing Address 2 lines, 35 characters address.

114 Business Owner City ‘Postal standard 20 AN | City for owner's mailing address.

115 Business Owner State Postal standard 2 AN | State for owner's mailing address.

116 Business Owner Zip Postal standard 9 AN | Zip code for owner's mailing address.

Code
117 Environmental 35 AN i Name of person, if different from the business owner/operator,
’ Contact Name who receives all environmental correspondence and will
respond to enforcement activity.
118 Environmental Contact Area code + 7 digit phone 15 AN | Phone number of environmental contact, if different from
Phone number + extension business owner or operator.

118 | Environmental Contact Postal standard: 70 AN | Mailing address for all environmental contact correspondence, if
Mailing Address 2 lines, 35 characters different from the site address.

119a Environmental Contact 70 AN | Emailing address for all environmental contact correspondence.

Title 27 DD
strikeout underline
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Unified Program Consolidated Forms (UPCF)
Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

and Supporting Data Dictionary

Email Address
120 Environmental Postal standard 20 AN | City for environmental contact's mailing address.
Contact City
121 Environmental Postal standard 2 AN | State for environmental contact's mailing address.
Contact State
122 Environmental Contact Postal standard 9 AN | Zip code for environmental contact's mailing address.
Zip Code
123 Primary Emergency 35 AN | Name of a representative that can be contacted in case of an
Contact Name emergency involving hazardous materials at the business site.
The contact shall have FULL facility access, site familiarity, and
authority to make decisions for the business regarding incident
mitigation.
124 Primary Emergency 35 AN | Title of primary emergency contact.
Contact Title
125 Primary Emergency Area code + 7 digit phone 15 AN | Business phone number of primary emergency contact,
Contact Business number + extension
Phone Number
126 Primary Emergency Area code + 7 digit phone 15 AN | Phone number for primary emergency contact which is
Contact 24-Hour Phone | number + extension answered 24 hours a day and, if not the contact's home phone
number, then the service answering the phone must be able to
immediately contact the above stated individual.
127 Primary Emergency Area code + 7 digit phone 15 AN | Pager phone number for primary emergency contact, if
Contact Pager Number | number + extension available.
128 Secondary Emergency 35 AN | Name of secondary representative that can be contacted in the
Contact Name event that the primary emergency contact is not available. The
contact shall have FULL facility access, site familiarity, and
authority to make decisions for the business regarding incident
mitigation.
129 Secondary Emergency 35 AN | Titie of secondary emergency contact.
Contact Title
130 Secondary Emergency Area code + 7 digit phone 15 AN | Business phone number of secondary emergency contact.
Contact Business Phone | number + extension
131 Secondary Emergency Area code + 7 digit phone 15 AN | Phone number for secondary emergency contact which is
Contact 24-Hour Phone | number + extension answered 24 hours a day and, if not the contact's home phone
number, then the service answering the phone must be able to
immediately contact the above stated individual.
132 Secondary Emergency | Area code + 7 digit phone 15 AN | Pager phone number for secondary emergency contact, if
Contact Pager Number | number + extension available.
133 Additional Locally Narrative 255 AN | For local use only. This space may be used for CUPAs or
Collected Information agencies authorized by the Secretary pursuant to HSC
, 25404.3(f)(2) to collect any additional information necessary to
meet the requirements of their individual programs. Contact
local agency for guidance.
134 Date |dentification YYYYMMDD 8 D Date the document was signed.

Title 27 DD
strikeout underline
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Unified Program Consolidated Forms (UPCF) and Supportmg Data Dictionary
Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007 01

Signed ,
135 Document Preparer 35 AN | Full name of person who prepared the submittal information.
Name (Identification) ‘
136 Name of Signer 35 AN | Full name of person signing the page. The signer certifies to a
of identification familiarity with the information submitted and that based on their
inquiry of those individuals responsible for-obtaining the
information, all the information submltted is true, accurate and
complete.
137 Title of Signer 35 AN | Title of person signing the page.

of Identification

Title 27 DD
strikeout underline
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Chapter 2 — Hazardous Materials



Unified Program Consolidated Fo

rms (UPCF) and Supporting Data Dictionary

Changes
Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

Amend California Code of Regulations, title 27, division 3, subdivision 1, chapter 2. Hazardous
Materials, to read as follows:

Facility ID Number

2 AN county
3 AN jurisdiction
6 AN facility number

11

AN

Number to allow cross linking of data. County and
jurisdiction number from tax code list. This numberis .
assigned by the CUPA. This is the unique number
which identifies the facility.

Business Name

70

AN

Full legal name of busines's;

200

Add / Delete / Revise

a = add
d = delete
r = revise

Indicates if material is being added to the inventory,
deleted from the inventory or if the information
previously submitted is being revised. Not required for
electronic data collection. NOTE: This field may be
empty if entire inventory is resubmitted ‘annually.

201

Chemical Location
(Inventory)

Narrative

140

AN

Building or outside/adjacent area where hazardous
material is handled. A chemical that is stored at the
same pressure and temperature, in multiple locations
within a building, may be reported on a single page.
NOTE: This information is not subject to public
disclosure pursuant to HSC_25506.

202

Chemical Location
Confidential - EPCRA

YorN

AN

If the business is subject to the Emergency Planning
and Community Right to Know Act (EPCRA) this field
indicates whether the business wishes to keep
chemical location information confidential.

203

Map Number

-Optional field

15

AN

If a map is included, number of map on which the
location of the hazardous material is shown.

204

Grid Number

Optional field

15

AN

If grid coordinates are used, coordinates of map that
correspond to the location of the hazardous material. If
applicable, multiple grid coordinates can be listed.

205

Chemical Name

Narrative

80

AN

Proper chemical name associated to the Chemical
Abstract Service (CAS) number of the hazardous
material. This should be the International Union of
Pure and Applied Chemistry (IUPAC) name found on
the Material Safety Data Sheet (MSDS). NOTE: If the
chemical is a mixture, do not complete this fieid;
complete the Ocommon name" field instead.

206

Trade Secret

YorN

AN

Indicates if information in this section is declared a
trade secret. If business is not subject.to EPCRA,
trade secret information is bound by State
requirements, as defined in HSC, 25511. If business is
subject to EPCRA, trade secret information is bound
by Federal requirements, as defined in 40 CFR and
business must submit'a "Substantiation to Accompany
Claims of Trade Secrecy" form (40 CFR 350.27) to
U.S. EPA.

207

Common Name
(inventory)

60

AN

Common name or trade name of hazardous material
or mixture containing a hazardous material.

Title 27 DD
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California Environmental Protection Agency Reference Number: U-2007-01

208 EHS

YorN

AN

Indicates if hazardous material is an Extremely
Hazardous Substance (EHS), as defined in 40 CFR
Part 355, Appendix A. if the material is a mixture
containing an EHS, do not complete this field; report
on the individual hazardous components in the
appropriate section below.

209 CAS #

Chemical Abstract Service
number

15

AN

Chemical Abstract Service (CAS) number for the
hazardous material. For mixtures, enter the CAS # of
the mixture if it has been assigned a number distinct
from its components. If the mixture has no CAS #, do
not complete this field; report the CAS #s of the
individual hazardous components in the appropriate
section below.

210 Fire Code Hazard
Classes

Narrative

60

AN

May be required by the CUPA. Fire Code Hazard
Classes describe to first responders the type and level
of hazardous materials which a business handles. A
list of the various hazard classes and instructions on
how to determine which class a material falls under
are included in the appendices of the Uniform Fire
Code Article 80. If a material has more than one
applicable hazard class, include all. Contact CUPA for
guidance.

1M1 Hazardous Material Type
{Inventory)

a=pure
b = mixture
¢ = waste

AN

Type of hazardous material. If waste material, check
only that box. If mixture or waste, complete the
individual hazardous components section below.

212 Radioactive

YorN

AN

Indicates whether the hazardous material stored is
radioactive.

213 Curies

9 digits with floating decimal

10

Activity in curies if the hazardous materials stored is
radioactive.

214 Physical State

a = solid
b = liquid
c=gas

AN

Physical state of the hazardous material stored.

215 Largest Container

Maximum 13 digit number,
report units in item 221.

13

Total capacity of largest container in which material is
stored.

Federal Hazard
Category = fire

216a

YorN

AN

Physical and health hazards associated with
hazardous material. FIRE: Flammable liquids and
solids, combustible liquids, pyrophorics, oxidizers.

Federal Hazard
Category = reactive

216b

Y orN

AN

Physical and health hazards associated with
hazardous material. REACTIVE: Unstable reactive,
organic peroxides, water reactive, radioactive.

Federal Hazard
Category = pressure
release

216¢

YorN

AN

Physical and health hazards associated with
hazardous material. PRESSURE RELEASE:
Explosives, compressed gases, blasting agents.

Federal Hazard
Category = acute health

216d

YorN

AN

Physical and health hazards associated with
hazardous material. ACUTE HEALTH (Immediate):
Highly toxic, toxic, irritants, sensitizers, corrosives,
other hazardous chemicals with an adverse effect with

Title 27 DD
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California Environmental Protection Agency Reference Number: U-2007-01

shorl term exposure.

plastic / nonmetallic

216e Federal Hazard YorN 1 AN | Physical and health hazards associated with
Category = chronic’ hazardous material. CHRONIC HEALTH (Delayed):
health Carcinogens, other hazardous chemicals with an
adverse effect with long term exposure.
217 Average ‘Daily Amount Maximum 15 digit number. 15 N Average daily amount of hazardous material or
This amount should be : mixture containing a hazardous material in, each
consistent with the units building or adjacent/outside area. Calculations are
reported in item 221. NOTE: based on previous year's inventory of material
This amount should not reported on this page by totaiing all daily amounts and
exceed that of maximum dividing by the number of days the chemical will be
daily amount. present on the site. If this is a material that has not
previously been present at this location the amount is
the average daily amount projected to be on hand .
during the course of the year.
218 Maximum Daily Amount | Maximum 15 digit number. 15 N | Maximum amount of each hazardous material or
: This amount should be mixture containing a hazardous material handled in a
consistent with the units building or adjacent/outside area at any one time over
reported in item 221. the course of the year. This amount must contain at a
. minimum last year's inventory of the material reported
on this page, with the reflection of additions, deletions,
or revisions projected for the current year.
219 Annual Waste Amount Maximum 15 digit number 15 N | Estimate of annual amount handied, if the hazardous
material is a waste.
220 State Waste Code Callifornia 3-digit hazardous 3 AN | California 3-digit hazardous waste code as listed on )
code the back of the Uniform Hazardous Waste manifest, if
the hazardous material is a hazardous waste.
221 Units a = cubic feet 1 AN [ Unit of measure which is most appropriate for the
(inventary) b = pounds material being reported on this page. NOTE: if the
¢ =tons material is a federally defined Extremely Hazardous
d = galions Substance (EHS), all amounts must be reported in
pounds. If material is a2 mixture containing an EHS,
report the units that the material is stored in (galions,
pounds, cubic feet, or tons).
222 Days on Site 3 N Total number of days during the year material is on
| site.
223a Storage Container = YorN 1 AN | Type of storage container in which hazardous material
aboveground tank is stored.
223b Storage Container = YorN 1 AN | See description in item 223a above.
underground tank
223c Storage Container = YorN 1 AN [ See description in item 223a above.
tank inside building
223d .Storage Container = Y orN 1 AN | See description in item 223a above.
steel drum
223e Storage Container = YorN 1 AN | See description in item 223a above.

Title 27 DD
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drum
223f Storage Container =can | YorN 1 AN | See description in item 223a above.
223g Storage Container = Y orN 1 AN [ See description in item 223a above.
carboy
223h Storage Container =silo | Y or N 1 AN | See description in item 223a above.
223 Storage Container = YorN 1 AN | See description in item 223a above.
fiber drum
223j Storage Container =bag | Y orN 1 AN | See description in item 223a above.
223k Storage Container =box | Y or N 1 AN | See description in item 223a above.
223 Storage Container = Y or N 1 AN | See description in item 223a above.
cylinder
223m Storage Container = YorN 1 AN | See description in item 223a above.
glass bottle
223n Storage Container = YorN 1 AN [ See description in item 223a above.
plastic bottle
2230 Storage Container =fote | Y or N 1 AN | See description in item 223a above.
bin
223p Storage Container = YorN 1 AN | See description in item 223a above.
tank truck, tank wagon
223q Storage Container = YorN 1 AN | See description in item 223a above.
tank car, rail car
223r Storagé Container = Narrative 30 AN | See description in item 223a above,
other :
224 Storage Pressure a = ambient 1 AN | Pressure at which hazardous material Is stored.
b = below ambient
¢ = above ambient
225 Storage Temperature a = ambient 1 AN | Temperature at which hazardous material is stored.
b = below ambient
¢ = above ambient
d = cryogenic
226 Hazardous Component 1 | 2.2 (implied decimal) 4 N Percentage weight of hazardous component in a
Percent by Weight mixture. If a range of percentages is available, report
the highest percentage in that range.
227 Hazardous Component 1 | Narrative 80 AN | Chemical name of hazardous component in a mixture
Name (refer to MSDS or, in the case of trade secrets, refer to
manufacturer). All hazardous components in the
mixiure present at greater than 1% by weight if non-
carcinogenic, or 0.1% by weight if carcinogenic,
should be reported. If more than five hazardous
components are present above these percentages,
the business may submit an additional sheet of paper
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to capture the required information. Information on
more than five components is not submitted
electronically unless the CUPA has established local
standards. When reporting a waste.mixture, mineral
and chemical composition should be listed.
228 Hazardous Component1 | Y or N 1 AN | Indicates if the component of the mixture is considered
EHS : . an Extremely Hazardous Substance as defined in 40 .
' CFR Part 355.
229 Hazardous Component 1 15 AN | Chemical Abstract Service (CAS) number related to
CAS# hazardous component in the mixture.
230 Hazardous Component 2 | 2.2 (implied decimal) 4 N | See description in item 226.
Percent by Weight
231 Hazardous Component 2 : ’ 80 AN | See descriptionin item 227.
Name
232 Hazardous Component2 | Y or N ' 1 AN | See description in item 228.
EHS ‘ :
233 - Hazardous Component 2 ' 15 AN | See description in item 229,
CAS # . e .
134 Hazardous Component 3 | 2.2 (implied decimal) 4 N See description in item 228.
Percent by Weight
235 "Hazardous Component 3 80 ‘AN | See description in item 227.
Name '
236 ) Hazardous Component3 | Y or N 1 AN [ See description in item 228.
EHS
237 Hazardous Component 3 15 AN [ See description in item 229.
CAS #
238 Hazardous Component 4 | 2.2 (implied decimal) 4 N | See description in item 226.
Percent by Weight
239 Hazardous Component 4 80 AN | See description in item 227,
- Name
240 Hazardous Component 4 | Y or N ) 1 AN | See description in item 228.
EHS :
241 Hazardous Component 4 15 AN | See description in item 229.
CAS #
242 Hazardous Component 5 | 2.2 (implied decimal) 4 N See description in item 226.
Percent by Weight
243 Hazardous Component 5 80 AN | See description in item 227.
Name
244 Hazardous Component5 | Y or N 1 AN | See description in item 228.
EHS
Title 27 DD
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245 Hazardous Component 5 15 AN | See description in item 229.
CAS # :

If more than five hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, the
information is not submitted electronically unless the CUPA has established local data standards.

246 Additional Locally 255 AN | For local use only. This space may be used by the
Collected Information CUPA to collect any additional information necessary
to meet the requirements of their individual programs.
Contact CUPA for guidance.
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California Environmental Protection Agency Reference Number: U-2007-01

Amend California Code of Regulations, title 27, division 3, subdivision 1, chapter 3 Tanks, to
read as follows:

1 Facility ID Number 2 AN county 11 AN | Number to allow cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number
6 AN facility number is assigned by the CUPA. This is the unique
number which identifies the facility.
3 Business Name 70 AN | Full legal name of business.
Street address where faclility is located. No post
103 Business Site Postal standard: 70 AN office box numbers are allowed. This information
Address 2 lines, 35 characters must provide a means to geographlcally locate the
facility.
104 Gity (Business) Postal standard 20 AN Qty or unincorporated area in which business site
is located.
400 Type of Action 1 = new sie-pemit 1 AN | Reason page is being submitted.
{Fank-Facility) 3 = renewal permit
4=amended-permit
5 = change of information
6 = temporary site facility closure
7 = permanently-slesed-site
facility closure
8=-tank-remeoved
9. Transfer Permit
404 Nearest-Cross-Street 35 AN | Name-of-cress-sireet-nearest-to-site-of-the-tank:
402 Fagllity-OwnerType | +=-corperation 4 AN | Type-oibusiness-ownership:
2=individual
3—=partnership
4—=local-ageney-tdistret
E=-ecounrty-ageney
8=-state-ageney
F—=federal-ageney
403 - Facility-Business 1 = gas-statien-motor vehicle 1 AN | Type of business-UST facility.
Type fueting
(UST TFank-Facility) 2 =-distributerfuel distribution
3 =farm
4 = processor
5—=-comrmereial
6 = other
404 Total Number of 4 N Number of {arks-USTs remaining on the site after
Tanks-Remaining requested action.
USTs at Sie-Facllity
{Tank-Fasiliby
405 Indian or Trust Land | ¥-erN 1 AN i Indicates if facility is located on Indian reservation
i=Yes or other trust lands.
Title 27 DD
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406 Rublis-Ageney . 35 "AN | Contact person for tank records, if facility owner is a
Supervisor Nare-of public agency. .
Division, Section, or
! Office (Required for
Public Agencies i
Only)
407 Property Owner 35 AN | Name of property owner.if-different-from-business
Name ewner-on-Business-Owner/Operatorpage.
408 'Property'Owner' Area code + 7 digit phone 15 AN | Phone number of properly owner.—if-different-from
Phone number + extensiqn business-owner. .
409 Property Owner Postal standard: 70 AN | Street-er Malling address of property owner.—if
Mailing Address 2 lines, 35 characters differeptfrom-business-ewner.
410 Property Owner City | Postal standard 20 AN | City of property owner-if- differentirom-business
. ' : owner. :
411 Property Owner State | Valid 2-digit state code 2 AN | state of property owner-if-differentfrom-business
owner.
412 Property Owner Zip | Postal standard 9 AN | Zip code of property owner-idifferent-from
Code business-owner,
43 Propery-Owner-Type | 4=-oorperation 4 AN | Type-of property-ownership-
3—=parinership
5=county-agensy
F=federal-agensy _
414 Tank Owner Name 35 AN | Name of tank owner,—if-diﬁfe#eht—frem—business
{Faciliby owner-on-Business-Owner/Operator-page.
415 Tank Owner Phone | Area code + 7 digit phone 15 AN | Phone number of tank owner, if different from
{Eagility) number + extension . business owner on UPCF Business
Owner/Operator Identification page.
416 Tank Owner Mailing | Postal standard: 70 AN | Street-ermMailing address of tank owner, if
Address Sireet 2 lines, 35 characters different from business owner on UPCF Business
{Fasility Owner/Operator |dentification page.
417 Tank Owner City - .| Postal standard 20 AN | City of tank owner, if different from business owner
{Facility) on UPCF Business Owner/Operator |dentification
page..
418 Tank Owner State Valid 2-digit state code 2 AN | State of tank owner, if different from business
{Faellity owner on UPCF Business Owner/Operator
Identification page.
419 Tank Owner Zip Postal standard 9 AN | Zip code of tank owner, if different from business
Code {Faeility) owner on UPCF Business Owner/Operator
Identification page.
420 Tank Owner Type 4—=—corporationLLLC 1 AN | Type of tark UST ownership.
Title 27 DD '
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2=individual
3-=-partnership
4 = local agency / district
5 = county agency
6 = state agency
7 = federal agency
8 = non-government
421 BOE Number BOE 8 digit number, first two 8 AN | Board of Equalization (BOE) UST storage fee
digits = 44 account number, This number is required before a
‘ permit application can be processed. Registration
with the BOE will ensure that you will receive a
quarterly storage fee return in reporting the $0.012
4 per gallon fee due on the number of gallons
placed in your USTs. The BOE will code persons
exempt from paying the storage fee so returns will
not be sent. If you do not have an account number
with the BOE or if you have any questions
regarding the fee or exemptions, please call the
BOE at (916) 322-9669 or write o the BOE at the
following address:
State Board of Equalization
Fuel Faxes-Bivision-Industry Section,
MIC:30
P.O. Box 942879
Sacramento, CA 94279-0030
422-1 Petroleumn UST YorN 1 AN | Method(s) used by owner and/or operator in
Financial meeting the Federal and State financial
Responsibility Code = responsibility requirements. USTs owned by any
self-insured Federal or State agency as well as non-petroleum
USTs are exempt from this requirement.
422-2 Petroleum UST YorN 1 AN | See description in item 422-1.
Financial
Responsibility Code =
guarantee
422-3 Petroleum UST YorN 1 AN | See description in item 422-1,
Financial
Responsibility Code =
insurance
422-4 Petroleum UST YorN 1 AN [ See description in item 422-1,
Financial
Responsibility Code =
surety bond
422-5 Petroleum UST YorN 1 AN | See description in item 422-1.
Financial
Responsibility Code =
letter of credit
422-6 Petroleum \UST YorN 1 AN | See description in item 422-1,
Financial
Responsibility Code =
exemption
4227 Pelroleum-USTF Y-or-N 4 AN | See-deserplion-in-termn-422-4-
Title 27 DD
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Finaneial
Respoensibllity-Code=
State-Fund
422-8 Petroleum UST YorN 1 AN | See description in item 422-1.
Financial '
Responsibility Code =
State Fund and CFO
letter ’
422-9 Petroleum UST Y or N ) 1 AN [ See descriplion in item 422-1.
Financial
Responsibility Code =
State Fund and CD
422-10 Petroleum UST YorN 1 AN | See description in item 422-1,
Financial
Responsibility Code =
local government
mechanism
422-99 Petroleum UST Narrative 30 . AN | See description in item 422-1.
Financial
Responsibility Code =
other
23 Netification—Address | 1 = facility owner-address 1 AN | Address Party to which-whom UST permit is to be
Permit Holder = issued and legal notifications and mailings should
Information 3 = tank owner address be sent.
4 = tank operator
5 = facility operator
424 Date Certified YYYYMMBD MMDDYYY 8 D Date the page was signed.
(UST Fark-Facility) ’
425 Applicant Phone Area code + 7 digit phone 15 AN | Phone number of applicant (person certifying).
(UST Fank-Facility) number + extension . :
426 Applicant Name 35 AN | Name of signatory. The applicant certifies to a '
’ (UST Fark-Facility) belief that all the information submitted is accurate
and complete. The applicant may be the
Owner/Operator or officially designated
representative.
427 Applicant Title 35 AN | Title of person signing the page.
(UST Tank-Facility) ‘
428 State-UST-Fagility 2-AN-county 44 AN EeHeeal—uée—enly.—Geunty—anéﬂ'uﬁsdietien-numbeF
Nurmber 3-AN-jurisdietion from-tax-codelist—This-numbermay-be-the-same
E-AMN-fasility-rumber as-the-FaeililytB-number
429 4998-Upgrade [ AN EeHeeal—use—enly—'Fhe—Siate—Waier—Reseu;ees
Gerificate-Number Gen&rel—BeaM—QQé—Upgrade—Gemﬂeate-Number—fer
the-facility:
TO1 Tank Operator Name 35 AN | Name of UST operator.
TO2 Tank Operator Phone | Area code + 7 digit phone 15 AN | Phone number of UST operator, if different from
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number + extension

business owner on UPCF Business
Owner/Operator Identification page.

Code

T03 Tank Operator Postal standard: 70 AN 1 Malling address of UST operator, if different from
Mailing Address 2 lines, 35 characters business owner.

TO4

- Tank Operator City Postal standard 20 AN | City of UST operator, if different from business

owner,

TO5 Tank Operator State | Valid 2-digit state code 2 AN [ State of UST operator, if different from business
i owner.

TO6 Tank Operator Zip Postal standard 9 AN | Zip dode of UST operator, if different from business

owner,

strikeout underline
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1 Facllity ID Number 2 AN county- 11 AN | Number to allow cross linking of data. County and
. 3 AN jurisdiction Jurisdiction number from tax code list. This number is
6 AN facllity number. assigned by the CUPA. This is the unique number
which identifies the facility.
3 Business Name Postal standard: 70 AN | Fuli legal name of business.
2 lines, 35 characters
103 Business Site Postal standard: 70 AN | Street address where facllity is located. No post
Address 2 lines, 35 characters office box numbers are allowed. This information
must provide a means to geographically locate the
facility.
104 City (Business) Postal standard 20 AN | City or unincorporated area in which business site is
-located.
430 Type of Action 1 = new site-permit 1 AN | Reason page is being submitted.
(UST Tank-Unit) 3 = renewal permit
4=amended-permit
5 = change of information
6 = temporary site-UST closure
7 = UST permanently closureed
on site
8 = {tank-UST removaled
430-a Date UST MMDDYYYY 8 D Date the UST was permanently closed.
Permanently Closed
430-b Date Existing UST MMDDYYYY 8 D Date the existing UST was discovered.
Discovered ‘
L-ocation-Within-Site
Title 27 DD
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434 {Fank-Unit) +0 AN | Oplienal—-ocation-oftank-within-site:
432 Tank ID # ! 6 AN | Owner's tank ID#. This is a unique tank number
fFank-Unib) used by owner to identify the tank.
433 Tank Manufacturer 30 AN | Name of company that manufactured tank.
434 Comparimentalized | Y-or-N 1 AN | Indicates whether if the tank is a stand-alone tank or
Fank-Number of Tank | 1= A stand-alone tank one of two or more compartments within a single
Units B . secondary containment unit. comparimenialized:
4 2= One of two or more Each compariment is considered a separate tank and
compartments. requires the completion of separate tank forms
. pages. .
435 Date UST System YYYYMM-MMYYYY 6 D | Year and month the tank installation was completed.
Fank-Installed L :
436 Tank Capacity [n 7. N | Fank-eapascity-in The number of gallons the tank will
Gallons hold. . :
43_7 Number of Fank 2 AN | Number of compartments within a sinﬁle secondary
Compartments containment unit if more than one. in
comparmentalized tank.
8 Additional-Description | Narrative 79 AN | Forloealuse-only—Additional-tank-or-losation
439 Tank Use 01a = motor vehicle fueling 2 AN | Type-sihezardeus-materialssiored. Activity that the
1b = marina fueling fank use supports.
1¢ = aviation fueling
03 = chemical product storage
04 = hazardous waste
(includes used oil)
05 = emergency generator fuel
06 = other generator fusl
95 = unknown
99 = other
439a Specify Other Narrative 15 AN | Specify other tank use.
440 Tank Contents 1a = regular unleaded 2 AN lypeef-iuel—if—tan#steés—vehiele—fael-.-substance
Petrolesm-Type 1b = premium unleaded stored in UST. .
1¢ = midgrade unleaded
02=leaded
03 = diesel
04—=gasehe!
05=jetfuel
06 = aviation gas
07 = used oll
08 = petroleum blend fuel
09 = other pefroleum
10 = ethanol
99 = other non-petroleum
Title 27 DD
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440a Specify Other Narrative 15 AN | Specify other petroleum contents.
Petroieum
440b Specify Other Non- Narrative 15 AN | Specify other Non-petroleum contents.
Petroleum
444 Commen-Name 30 AN | Commen-name-of-substanse-stored—Same-as-en
Fank-Ynit Hazardeus-Materais-tnventory—Chemieal
Dessriplion-page-
442 GAS#-{Fank-Unih 15 AN | CASH#of-chemical-storedin-UST—Same-as-the-CAS
#-on-the Hazardous-Materal-laventery—Chemisal
443 Type of Tank 01 = single wall 2 AN | Type of tank construction.
. 02 = double wall
03=single-wall-wliexterior
——membrane-liner
—bladdersystem
95 = unknown
99-=other
444 Tank Primary 01 = bare-steel 2 AN | Construction material of the primary tank.
Containment 02=stainless-steel
Construction Tank 03 = fiberglass-+-plastis
Material 04-=-steel-clad-wi-iberglass
{priman~tank) ——reinforced-plastie-ffrp)
05—conerete
06 = internal bladder
07 = steel + internal lining
08=rp-compatible- w/100%
——rmethanel
95 = unknown
99 = other
444a Specify Other Narrative Soecifv other construction of the primary
— 15 AN | containment.
445 Tank Secondary 01 = bare-steel 2 AN | Construction matertal of the secondary tank.
Containment 02—=-stainless-stee!
Construction Fark 03 = fiberglass-~plastie
Material 04-=—steel-clad-wi-fiberglass
{sesondan-tanl) —reinforeed-plastic-ffrp)
05=-conerete
06 = exterior membrane liner
07 = jacketed
08="rp-compatible-w/-100%
——methansl
09—=frp-nen-corrodiblejacket
Title 27 DD
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40—=goated-sieel
90 = none
95 = unknown
99 = other
445a Specify Other Narrative '| Specify other construction of the primary
- 15 AN confainment.
448 Tank-tnterorkining 04=rubber-lined 2 AN | Genstruction-maleral-of-the-interior-lining-or-coating:
erGoatling 02=-alkyd-lining
' 03=-epoxyining
84=-pheneliclining
85=glassining
06=—unlined -
95=unknown
99=—other
447 Date Tank-Interior YYYYMMBDB 8 N | Eorloealuse-only—Dateinteriorlining-or-coating
Lining-installed installed:
448 Steel Component 04 =manufactured-cathodic 2 AN | Other tank corrosion protection methods, if
OtherTank-Corrosion H : applicable.
Protection 02 = sacrificial anode(s)
04 = impressed current
06 = isolation
90=none
85=-unknown
99-=-other
449 Date Tank-Ceresion | YYAYYMMBD 7 8 N Eer—leea%use—eal—y—Date—!ank—ee#es&en—p#eieeﬂea
Prolectionnstalled installed: -
450-4 ¥ear—SpiH—aéd—9veFﬁu YA 4 N ¥ea;—spm-eentammen{-mstaueé-
irstalled—=—spill ;
containment
450-2 Year-Spill-and-Overfill | YYY¥Y 4 N | Yeardrop-tube-installed:
installed—=-drop-tube :
450-3 Year-Spill-and-Overill | YAYY 4 N | ¥earstdkerplate-instalied:
Installed—=—strker
plate
Fill Components 1 AN | Indicates that spill buckets are installed.
451-a 1. spill bucket YorN
installed
3. striker p . .
451-b boﬁg;ﬂlegrroltaet;ér YorN 1 _AN | Indicates that a striker plate or bottom protector has
installed been installed.
4A54-¢ 4 containment sump | Y.or N 1 AN | Indicates that the fill has a containment sump
544 Type-ofSpill . Narrative 16 AN | Ferlecal-use-enly—Type-of-tank-spill-protestion:
Title 27 DD
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Protestion—=spill
containment

Fype-of-Spill
Protection—drop
iube

Narrative

For-local-use-only—Type-of-tank-spill-pretection:

Fype-of-Spill
Protection=-striker
plate

Narrative

AN

Forlesal-use-only—Type-of-tank-spill-protestion:

I
o
RS

I

Overfill Prevention

01 = audible & visual alarms

02 = Ball float
03 = fill tube shut-off valve

04 = exempt

o

Overfill prevention hardware installed in UST system.

Year-Overfil
Protection-Equipment
Installed—=alarm

YN

Yearalamm-nstalled:

Year-Overfill
Protection-Equipment
installed=

ball-fleat

Y-earOverill
Protestion-Equipment
Instalied—=FfilHube
shut-offvalve

YearfilHube-shut-of-valve-instalied:

Overfill-Rrotection
Equipment—exempt

Indicates-exemplion-from-overfill-protection:

TFank-teak-Detection
{Single-Walh=visual
{expesed-portion

| enby)

Type-ofi-tankleak-detestions

483-2

Fank-Leak-Detestion
{Single-Wal)=
automatic-tank
gauging-{ATS)

Fype-ofttankleak-detection:

483-3

Tank-Leak-Detection
{Single-Wall}=
continuous-ATG

Type-of-tankleak-detestion:

4534

Fank--eak-Detestion
{Single-Wal}=
statisticaHpventory
reconciliation-(SIR)}=+
biennial-tank-testing

Y-or-N

Type-of-tank-leak-detection:

453-6

Fank-Leak-Detesction
{Single-Walh—=
mandal
tank-gauging-(M+G)

Type-of-tankleak-detection:

Tank-leak-Detection

Y-or-N

Fype-of-tankleak-detesction:
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{Single-Wallj=
vadese-zene

4537

Fank-eak-Detestion
{Single-Wal}=
groundwater

AN

Type-of-tank-leak-detection:

4538

Tank—Leak—Deteeﬁen
(Single-Walb—=+tank
{esting

Type-ofank-lsak-detection-

453-99

Tark--eak-Detestion
(Single-Waly—=other

30

Type-of-tankloak-detection.

Fank-leak-Detection
{Bouble-Wall)}=
vistak{single-wall-in
vauliorhy

Fype-of-tank-leak-detestion:

FanrkteakDetestion
{Beuble-Walh =
conti ) 4

Type-of-tank-leak-detestion:

(Double-Wall)=
T

Date-tanklastused-{for-closure-inplace):

. .
Estimated-gua 'lm* 922 aza]-'deHS.SHBSta”;G_e

&

TFankFilled-with
trer-Material

Y-or-N

raaterial-prer-lo-closure-ffor-closure-in-plase):

oY
g1
[e.]

|

Piping Svétem Tvpe

01 = pressure

02 = gravity
03 = conventional suction

04 =23 CCR §2636(a)(3) suction

N

Type of underground piping system.

Riping-SysternFype
{Ynderground)-=

pressure

Y-or-N

Fype-of-underground-piping-sysierm-

Riping-System-Type
{Underground)=
sustion

Y-or-N

Fype-ofunderground-piping-syster:

458-3

Riping-SystermType
{Inderground}=
grandty

Fype-of-underground-piping-system:

Piping-System-Type
{Abeoveground)=

Fype-of-abeveground-piping-sysiem:
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pressure
4508-2 PRiping-System-Type | YorN 4 AN | Type-of-abeveground-piping-system-
{Abevegreund)—=
suetion
459-3 Piping-System-TFype | Y-or-N 4 AN | Type-of-abovegreund-piping-system-
{Abeveground)=
gravity
460-4- Piping-Genstruction | Y-or-N 4 AN | Fype-of-underground-piping-construstion:
{Underground)=
single-wall
460-2 Piping-Construction | Y-or-N 4 AN | Type-ofunderground-piping-construction:
{Inderground}=
double-wall
460-3 Riping-Gonstruction | Y-or-N 4 AN | Fype-of-underground-piping-construction:
{Underground)=
lined-trench
480-85 Piping-Construstion | Y-or-N 4 AN | Fype-ofunderground-piping-consiruction:
{Inderground}=
unpknewn
13-99 Riping-Construstion | Y-or-N 4 AN | Type-of-undergreund-piping-construstion:
{JInderground)=
other
484 Piping-Manufasturer | Narrative 30 AN | Name-of-underground-piping-manufasturer:
{Inderground)
462-4. Piping-Construction | Y-er-N 4 AN | Type-of-aboveground-piping-construction:
{Abeveground)=
single-wall
4822 Riping-Construstion | Yor-N 4 AN | Fype-ofaboveground-piping-construction:
{Abeveground)=
double-wall
462-895 Piping-Construction | Y-or-N 4 AN | Type-of-aboveground-piping-construction:
{Abeveground}=
uRknewn
482-99 Piping-Gonstruction | Y-or-N 4 AN | Type-of-aboveground-piping-construsction:
{Abeveground)=
other
483 Riping-Manufasturer | Narrative 39. AN | Name-of-aboveground-piping-manufasturer
{Abeveground)
464 Product/Waste Piping | 01 = steel 2 AN | Construction material of the primary product/waste
Primary Containment | 04 = fiberglass piping.
Construction 08 = flexible
10 = rigid plastic
90 = none
95 = unknown
99 = other
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64a Specify Other Narrative 15 AN Describe other construction material for the primary
- . : containment. )
464b Product/Waste Piping | 01 = steel .2 AN Constructior{'material of the secondary product/waste
Secondary 04 = fiberglass piping. :
Containment 08 = flexible
Construction 10 = rigid plastic
: 90 = none
95 = unknown
| 99 = other
464c Specify Other . Narrative 15 AN Describe other construction,
464d Piping/T| urbine 01 = Single-walled ) 2 AN | Designates type of Turbine Containment Sump
Containment Sump | 02 = Double-walled \
03 = None
464e Vent Piping Primary | 01 = steel 2 AN | Construction material of the primary vent piping.
Containment 04 = fiberglass ’
Construction 10 = rigid plastic
90 = none
99 = other
464e Specify other vent Narrative 15 AN Describe other vent primary containment construction
primary containment © | material. .
construction
464f Vent Piping 01 = steel 2 AN | Construction material of the secondary vent piping.
Secondary 04 = fiberglass - ‘
Containment 10 = rigid plastic
Construction 90 = none
99 = other
.| 46411 Specify other vent ‘Narrative 15 AN Describe other vent secondary containment
secondary construction material.
containment
construction
46449 Vapor Recovery 01 =steel 2 AN | Construction material of the primary vapor recovery
Piping Primary 04 = fiberglass piping.
Containment 10 = rigid plastic
Construction 90 = none
‘ ‘| 99 = other
46491 Specify other vapor Narrative 15 AN Describe other vapor recovery primary containment
recovery primary construction material.
containment
construction
Vapor Recovery 01 = steel 2 AN [ Construction material of the secondary vapor
484h Piping Secondary 04 = fiberglass recovery piping.
Containment 10 = rigid plastic
Construction 90 = none
99 = other
464h1 Specify other vapor | Narrative 15 AN | Describe other vapor recovery secondary
recovery secondary containment construction material.
containment
construction
4641 -
— Vent Piping 01 = Single-walled 2 AN Type of Vent piping transition sumps.
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Transition Sumps 02 = Double-walled
03 = None )
464{ Riser Pipe Primary 01 = steel 2 AN | Construction material of the primary riser piping.
Containment 04 = fiberglass
Construction 10 = rigid plastic
90 = none
99 = other
464i1 Specify other riser Narrative 15 AN Describe other riser pipe primary containment
pipe primary construction material.
containment
construction
464k Riser Pipe Secondary | 01 = steel 2 AN | Construction material of the riser pipe secondary
Containment 04 = fiberglass containment. : -
Construction 10 = rigid plastic
90 = none
99 = other
464k1 Specify other riser Narrative 15 AN Describe other riser pipe secondary containment
pipe secondary construction material.
containment
construction
4844 Piping-Material-and Yor-N 4+ AN | Genstruction-materal-and/lor-corrosion-protection-of
Corrosion-Protection uhdergroundplping:
{Inderground}=-bare
steel
464-2 Piping-Maiterial-and | Y-or-N 4 AN | Genstruction-material-and/or-corrosion-pretection-of
Corrosion-Protection underground-pipings
{Inderground)=
stalnless-sieel
484-3 Riplng-Maierial-and | Yor-N 4 AN | Censtruclion-materal-andlor-corrosion-pretestion-of
GCorresion-RPretestion undergreund-piping-
{Jnderground)=
plastis-compatible
with-conienis
46844 Riping-Material-and Yor-N 4 AN | Construclion-materal-and/or-corrosion-pretection-of
Gerrosien-Rrotestion undergroeund-piping:
{Inderground)=
fiberglass
484-5 Piping-Material-and | Y-or-N 4 AN | Gonstruclion-materdal-andlor-corrosion-pretestion-of
Corresien-Rrotestion underground-piping-
{Undergroune)=
steel-wicoaling
484-6 Riping-Material-and | Y-or-N 4 AN | Consiruction-material-andlor-corrosion-protestion-of
GCorosion-Rrotestion underground-piping:
{nderground)=Frp
compatible-w/400%
methanel
484-7 Piping-Matedal-and | Y-or-N 4 AN | Censtruction-material-and/orcorrosion-pretestion-of
Gorresion-Protection underground-piping:
{Undergreund}=
galvanized-sieel
Title 27 DD
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464-8 Piping-Material-and Y-or-N 4 Gonstruction-material-and/or-corrosion-protection-of
Ceorrosion-Protection underground-piping-
{Underground}—=
flexible-gHBRPE—high
density-polysthylene)
464-9 Riping-Material-and Y-or-N 4 Construction-materal-and/or-corrosion-protection-of
Gorrosion-Protection : wnderground-pipings
{Underground}=
cathodis-protestion
48465 Piping-Materaland | Y-or-N 4 ‘| Gonstrustior-malerial-and/forcorresion-protestionof
Corosion-Protestion underground-piping:
{dnderground)=
unknewn
4684-99 Riping-Material-and Y-or-N 4 Construction-material-and/or-cerrosion-protection-of
| Corresion-Protestion underground-piping:
{Underground}=
other
5 Pinina-Matesi YorN 4 Constructi ial andl 6l tocti ;
{Abeveground)=
bare-stee!
35-2 Yoor-N 4 Genstruction-materialand/orcerresion-protestion-of
Corresion-Protestion abeveground-piping:
{Abeveground)=
: .
85.3 Pinina-Matesi C | yors 4 Co i tor] 4 . jon-of
{Abeveground)—=
plastic-compatible
with-contents
465-4 Riping-Materal-and Y-or-N 4 GGHSR%GHGH%%HBHELEHQ@FGG#GHeﬁﬁﬁﬂe@han%#
GCorrosion-Prolestion aboveground-piping:
{Aboveground)=
fiberglass
4&}5 Piping-Material-and Yor-N 4 Construction-material-and/orcorrosion-protection-of
GCorresion-Protestion abeveground-piping-
{Aboveground)=
steelwi-coating
465-8 Riping-Matedaland | Y-orN 4 GConstruction-material-and/or-corrosion-protestion-of
Corrosion-Prolestien abeveground-piping:
{Abeveground)—fp
compalible-w/100%
methanel
4857 Riping-Materaland | YorN 4. Gonsiruction-malerial-andlor-corrosion-protectionof
Gorrosion-Protection abeveground-piping:
Abeveground)—=
galvarized-stes!
Piping-Material-and Goenstruction-material-andlor-corrosion-protection-of
Title 27 DD v
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465-8

Gorrosion-Rrotectien
{Abovegreund)=

flexible-{HDRE—high
density-palyelhylene)

Y-or-N

AN

abevegreund-piping:

Riping-Material-and
GCeorrosiop-Protection

{Abeveground)=
cathediepretection

Y-or-N

Gonstrustion-material-and/or-corresion-protestion-of
abeveground-piping:

485-95

Riping-Material-and
Gorresien-Protestion
{Abevegreund)=

unknewn

Y-or-N

AN

Gonstruction-material-and/oreorresion-protestion-of
abeveground-piping:

Riping-Material-and
Corrosien-Pretection
{Abeveground)=

other

Y-or-N

GConstruction-material-and/or-corresion-protestion-of
aboveground-piping-

466-1

Riping-Leak
Detestion
ndergraund—single
wall—=electronicline
leak-detector+-auto
shutoff-alarms

Y-orN

Leak-detection-system-used-to-comply-with
menitoring-reguirementis-for-underground-piping:

+66-2

PBiping-eai
Detestion
{nderground—single
walh=-monthly-0-2
gphtest

Y-or-N

Leak-detesti od-to-comphwith
renitering-requirements-fer-underground-piping:

466-3

Piping-Leak
Detection
{Jnderground—single
wall=-annual
integrity-test

Y-or-N

Leak-detection-system-used-to-comply-with
monitoring-reguirements-forundergroundpipings

466-5

PRiping-eak
Detestion
{JInderground—single
walh=-daily-visual
moeniering--iriennial
integrity-lesl

Y-or-N

Leak-detection-systom-used-to-comply-with
monitoring-requiremenis-forunderground-piping-

466-7

Riping-keak
Detestion
{Inderground—single
wall=-self-monitering

Y-or-N

Leak-detection-system-used-to-comply-with
monitering-requiremenis-for-underground-piping:

466-9

Riping-eak
Detection
{JInderground—single
wall}=biennial
integrity-lest

Y-or-N

Leak-delection-system-used-to-comply-with
rmonitering-requiremenis-for-underground-piping:

466-10a

Riping-eak
Detection

Y-or-N

Leak-detection-system-used-te-comply-with
menitering-requiremenisfor-underground-piping-
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{Inderground—
secondarily
eontained}=—sump
senser-+alarms—+
awte-shutefi-for-leaks

466-10b

-Detection

Riping-keak Y-or-N
{Onderground—
secondarily
contained}=sump
senser—+-alarms—+
aute-shutefi-for-leaks;
failure;-and
diseonnest

Leak-detection-system-used-to-cormply-with
monitoring-requirerentsfor-underground-piping:

Riping-Leak Yoor-N
Petestion
nderground—

secondarily
coniained}-—sump

feniternrg-requirementsforunderground-piping:

secendarily
contained)=-annual
; :

48613

Betesction

Riping-Loak

{Snderground—
secondarily
contained;
suction/gravityy=
SUMpP-Senser+
alarms

l:eak—de&eeﬁen—system—used—te—eemply—w#h
ronitoring-requirernenis-forunderground-piping:

48614

Piping-Leak YoorN

Detestion
{Underground—
emergency
generaiors)}=—sump
sensorwithout-awte
shuiofi-+alarms

Leak-detestion-system-used-to-comphy-with
moenieringrequirementis-for-underground-piping:

466-15

Piping-Leak
Detestion

Leak-delection-system-used-to-comply-with
rreniiorng-reguiremenisforunderground-piping:
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{Jnderground—
emergensy
generaters)=
autematicleak
detectorwithout-flow
shuteff-orrestriction

486-16

Riping-keak
Petestion
{Inderground—
emergency
generators)=annual
integrity-test

Y-or-N

AN

Leak-detection-system-used-te-comply-with
monitoring-requirementsforunderground-piping:

48617

Riping-keak
Detection

| dnderground—

ermergeney ‘
generators)-=daily
visual-eheek

| ¥-or-N

L-eak-detection-system-used-to-comply-with
moniiering-requirementsforunderground-piping-

Piping-keak
Detestion
{Aboveground-—
single-walh=
electropic-lineleak
cetector+-abto
shuteff-+alarms

Leak-detection-system-used-to-cormply-with
monitoringrequirernentsforaboveground-piping:

Rlping-teak
Detectlen .
{Aboveground—
single-wall}=rmenthly
0-2-gph-est

Y-or-N

Eealedeteegen—system-used-to-eempwfeh
menitering-requiremenisforab

Piping-teak
Detestion
{Abeveground—
single-walh—=-annual
integrity-test

Y-or-N

Leak-detection-system-used-to-comply-with
menitering-reguirements-for-aboveground-piping:

Riping-Leak
Detection
{Aboveground—
single-wall-pressure)
=-daily-visual-chesk

Y-or-N

Leak-detection-systernused-te-comply-with
monitering-requirementis-for-abeveground-piping

Riping-keak
Petestion
(Abeveground—
single-wall-suetion)=
daily-~visual

moniterng

Y-or-N

AN

Leak-detection-system-used-to-comply-with
moenltering-requirermenis-for-abevegreund-piping:

Riping-Leak
Petection
{Abeveground—
single-wall)—triennial
integry-test

Y-or-N

Leak-detection-system-used-to-comply-with
ronitoringrequirementsfor-abeveground-piping-
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467-% Riping-eak ¥-or-N 4 AN | Leak-detection-system-used-to-comply-with
Detestion ronitering-requirermenis-for-abovegreund-piping:
{Abevegreund— :
single-wall}==self '
menitering

467-8 Riping-Leak Y-or-N 4 AN | Leak-delestion-system-used-te-comply-with
Deteetion ) menitering-requiremenis-for-abovegreund-piping:
{Abeveground—
single-wall-gravity)=
daily-visual

monierng
4679 Pipingeak Yor-N ' 4 AN | Leak-detestion-systerused-to-comph-with
Detestion | ' moenitering-requiremenis-for-aboveground-piplng:

{Abevegreund—
single-wal)}=biennial
; v tost

487-10a Piping-Leak Yor-N 4 AN | Leak-delection-systern-used-to-comply-with
0 on rroRitor : tor ol oundoising.

46740 | Riping-keak Y-or-N ) 4 AN | Leak-delestion-system-used-fo-comply-with
Delection monitering-requirements-foraboveground-piping:
{Aboveground—
secondarily
coniained-pressure)
= sUmp-SeRse—k
alarms-+-ne-auto
shutoff

46744 Piping-teak Yoor-N . 4 AN | Leak-delestion-system-used-to-comply-with
Detestion menitering-requiremenis-for-abeveground-piping:
{Abeveground— .
secondarly
coniained)=
automalie
leak-detestor

48712 Riping-Leak. Yor-N 4 AN | Leak-delection-systern-used-to-comph-with
Pelestion meniterng-reguiremenis-for-aboveground-piping:

{Aboveground—
segondarily
Title 27 DD
strikeout underline
Page 39




Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary

Changes
Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

contained)=-annual
infegritydest -

46713

Piping-keak
Detection
{Abovegreund—
secondarily
conrtained;
suclion/gravity)=
SUMP-SERSO*
alarms

Y-or-N

AN

Leak-detection-system-used-to-comply-with
renitering-requirements-fer-abovegreund-piping:

Riping-keak
Detestien .
{Abeveground—
emergeney
generators)}=-sump
sensorwitheulaute
shuteff+alarms

Y-or-N

Leak-detection-system-used-io-comply-with
menitering-reguiremenis-for-aboveground-piping:

Pinina.l
Detlectien
{Abeveground—
emergency
generators)=
autermatis-leak
detector

Leak-detection-system-used-to-comply-with
raenitering-reguirerents-foraboveground-piping:

Piping-eak
Belection
{Abevegrourd—

emergensy
generators)—=annual
integrity-test

Leak-detection-system-used-to-comply-with
oenltering-requirernentsforaboveground-piping:

Riping-Leak
DPetection
{Aboveground—
emergensy
generaters)=-daily

visual-ehesk

Y-or-N

teak-detestion-system-used-to-cormply-with
menitering-requirementsfer-abeveground-piping:

Bate-Bispenpser
GContainmentinstalled

YWY MMVBD

Date-dispenser-containment-installed:

Dispenser
Containment-Type

4=Tleoat-mechanism
2=-senser+alarms
3-=senser--aute-shuteff+
—alarms
4-=dally-visual-shesk
§=trench-liner-~monitering
8=none

Fype-of-dispenser-containment:

Under Dispenser
Containment
Construction Type

01 = Single-walled
02 = Double-wailed

03 = No Dispensers

N

Type_of Construction of the under dispenser
containment sump(s) / pan(s).

Under Dispenser

01 = steel

Containment (UDC)

04 = fiberglass

N

Construction material of the under dispenser
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EHINEORMATONDE |
containment sump(s) / pan(s).

Construction Material { 10 = rigid plastic
15= concrete
90 = none
.| 89 = other
169 Specify Other Narrati\}e 15 AN | Specify other UDC construction material.
c =
470 Date Certified Fark | YYAYMMDD-DDMMYYY 8 D | Date the document was signed.
Uait) '
471 Agglicaﬁtgwne# 35 AN | Name of signatory. The applicant certifies to a belief
Operaler-Name e that all the information submitted is accurate and
Fank-Unib complete. 3
erofficially-designated-representative:
472 Applicant Owner! 35 AN [ Title of person signing the page.
OperatorTitle
{Fank-Linib
475 Pemnit-Expiration YYYNYMMBD 8 D | Eorlocaluse-onh—Raie-of permit-expiration.
Bate

strikeout underline
Page 41

1 Fagility ID Number 2 AN county 11 AN | Number to permit cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number
6 AN facility number is assigned by the CUPA. This is the unique
number which identifies the facility.
3 Business Name Postal standard: 70 AN | Full legal name of business.
2 lines, 35 characters
103 Business Site Postal standard: 70 AN | Street address where facility is located. No post
Address 2 lines, 35 characters office box numbers are allowed. This information
' must provide a means to geographically locate the
facility.
438 Address-{Fer-oeal
Pestal-standard: 70 AN | Street-address-where-fasility-is-located—Ne-pest
use-eRky) 2Hines-35-characters offiee-box-numbersare-allowed—TFhisinformation
must-provide-a-means-to-geographically-locale-the
104 City (Business) Postal standard 20 AN | City or unincorporated area in which business site
Title 27 DD
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is located.

477 Tankib-# 6 AN | Owpers-tank-lBi-if-there-isa-tank-numberused-by
Fank-tnstallation) ewnerto-identify-the-tank—Unigue-identiflerofank

atsie—Same-as-data-clement#-432:

478 Trained-and-Cerlified | Y-or-N 4 AN | Indicates-whetherinstallerwas-trained-and-certified
by-Fank-and-Piping by-tank-and-piping-manufasturer
Manufacturer

479 Registered-Engineer | Y-or-N -+ AN | Indicates-whetherinstallation-was-certified-by

registered-professional-engineer

480 Unified-Rregram Y-or-N 45 AN | Indicates-whetherinstallation-was-appreved-by-the
Ageney-Appreval Unified-Prograrm-Ageney-

484 Gompletion-of Y-or-N 4 AN | Indicates-whether-werk-on-manufasturer's
Manufacturer's installation-cheeklist-was-completed:

Cheeklist

| 482 Gorirastors-State Y-or-N 4 AN | indicates-whether-sontrastor-has-been-cerified-or
Cerlification-or
Licenss

482a Name of Contractor 20 AN | Name of contractor.

Who Performed
Installation/
Modification

482b Contractors License 20 AN | Confractors License Number who performed the
Number work.

482¢ ICC Cert. # 10 AN | Contractors ICC Certification Number,

483 Veluntary-Consensus VorN 4 AN Indicates-whetherthe-compenenis-were-installed
Standards-and acsording-te-voluntary-censensus-standards-and
manufacturers manufasturers-procedures:
installation
procedures

. ) AN . . ,
Type of[Project 01 = Tank installation or 2 Description of type of installation.
483a Replacement
02 = Piping Installation or
Replacement
03 = Sump Installation or
Replacement
04 = Under Dispenser
containment Installation or
Replacement
05 = Other
Title 27 DD




Unified Program Consolidated Fo

rms (UPCF) and Supporting Data Dictionary
Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

483b Work Authorized 10 AN | Indicates permit number or date of permit
under Permit authorizing the work being certified.
(Number or Date)

483¢ Description of work Nérrative 300 AN | Description of installation or modification.
being certified. :

484 Date Certified YYMMBB-DDMMYYYY 8 D Date tank installation certification was signed.
Fankinstallation) : :

485 Certifier's Fank 35 AN | Name of tank ownerfagent; or officially designated
OwnerfAgent Name representative of the ownerfagent. The signer
Fank-Ilnstaliation) certifies to a belief that all the information submitted

is accurate and complete.

486 g‘gw’r;%f#%sgem Title 35 AN | Title of person signing the page. -

{Fank-instaliation)
487 .
- 2hone aumbet Area code + 7 digit phone 15 AN | Phone number of applicant (person certifving).
number + extension .
N Certifier' :

436 E;m—_““‘ gl?) W 35 AN Name of employer of person signing the page.
Certifier's . . - , )

489 —Relaﬁonship_ to Tank | 01=tank owner 2 AN | Relationship of person signing the page fo the UST
Owner 02 = tank operator owner.

03 = contractor

04 = property owner

05 = other authorized agent of S
tank owner.

B A Bl i b B
1 Facility ID Number 2 AN county 1 AN Number to permit cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number
6 AN facility number is assigned by the CUPA. This is the unique
number which identifies the facility.
3 Business Name Postal standard: 70 AN Full legal name of business.
2 lines, 35 characters
103 Business Site Postal standard: 70 AN Street address where fagcility is located. -No. post
Address 2 lines, 35 characters office box numbers are allowed. This information
must provide a means to geographically locate the
facility.
104 City (Business) Postal standard 20 AN City or unincorporated area in which business site is
located.
MO Tvoe of Adtion 01 =New plan 2 AN Reason page is being submitted.
- ke o1 Acton 02 = Change of Information )
MO2 Plan Type ‘ 25 AN Describes the tanks the plan is for.

Title 27 DD
strikeout underline
Page 43



Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary
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Draft Text
California Environmental Protection Agency Reference Number: U-2007-01
Monitoring Equipment | 01 = Annually 2 AN Describes - frequency of service performed on
is serviced. 99 = Other monitoring equipment.
Specify other Narrative 15 AN | Describes other frequency of service performed on
frequency for monitoring equipment.
monitoring equipment
service.
M0o4 Site Plot Plan YorN 1 Indicates if a site plan is submitted with this pian.
Submitted
MQ5 Continuous tank YorN 1 Indicates if continuous tank monitoring is used at the
monitoring; site.
M06 Tank Secondary 01=Dry 2 AN Description of Tank secondary containment system.
Containment System | go = Liquid Filled
03 = Pressurized
04 = Vacuum .
M07 Electronic Monitor - 25 AN [ Name of elecironic monitor panel manufacturer,
Panel Manufacturer
M08 Electronic Monitor 10 AN Model number of electronic monitor panel.
Panel Model #
M09 Leak Sensor 20 AN Name of Leak Sensor Manufacturer.
Manufacturer
M10 Leak Sensor Model # 10 AN Model Number of Leak Sensor.
M11 Automatic Tank YorN 1 AN Indicates if this type of monitoring is being
Gauging performed at the site.
M12 ATG Panel 25 AN | Name of ATG Panel Manufacturer
. Manufacturer
13 ATG Model # 25 AN | Model of ATG Panel.
M14 In-Tank Probe ’ 25 AN Name of ATG Probe manufacturer.
Manufacturer
M15 In-tank Probe Model # 25 AN | Model of ATG Probe.
M16 Tank Leak Test 01 = Continuous AN | Freqguency of Tank Leak Test.
Frequency 02 = Daily/Nightly 2
03 = Weekly
04 = Monthl
99 = Other
M17 Specify Other Leak Narrative 10 AN Other Frequency of Tank Leak Test.
Test Frequency
M18 Programmed Tank '01 =.01 gph 2 AN Sensitivity of the programmed leak tests.
Tests 02 = .2 gph
99 = Other
M19 Other Programmed Narrative 15 AN Other designated sensitivity of programmed leak
Tgasts_. test.
M20 Monthly Statistical YorN 1 indicates if inventory reconclliation is being
' inventory ) performed at the site.
Reconciiiation
M21 Weekly Manual Tank YorN 1 indicates if Weekly Manual Tank Gauging if being
Gauge performed at this site.
M22 Tank gauging Test 01 =36 hours 1 Length of time for Manual Tank Gauging period.
Period 02 = 60 hours
M23 Tank Integrity testing YorN 1 Indicates if Tank Integrity testing is performed at-the
site.
Title 27 DD
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Changes
Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

M24 Tank integrity Testing | 01 = Annually 1 Ereguency of Tank integrity Testing
Frequency 02 = Biennially
99 = Other .
M25 Specify Other Tank  -| Narrative 15 AN | Frequency of “Other” Tank Integrity Testing.
Integrity Testing .
Freguency
M26 Other Monitoring | YorN 1 Indicates if another type of monitoring is used at the
. site, not already indicated.
Mm27 Specify other Narrative 25 AN | Specifies the “other” type of monitoring.
Monitoring. '
m28 Continuous YorN 1 AN | Indicates if continuous monitoring of the piping
monitoring of piping secondary containment occurs at the site.
secondary
containment . )
M28 Piping Secondary 01=Dry 1 AN | Type of piping secondary containment
Containment | 02 = Liquid-filied
03 = Pressurized
) 04 = Vacuum
M30 Panel Manufacturer ' . 25 AN | Name of panel manufacturer.
Narrative
| M31 Panel Model # 15 AN | Model number of panel
M32 Leak Sensor Narrative AN | Name of Leak Sensor manufacturer,
Manufacturer 25
M33 Leak Sensor Model 15 AN ‘,
_ Model of Leak Sensor
M34 Leak Alarm Triggers YorN 1 AN | Indicates pump shutdown when a leak alarm occurs.
Automatic Pump
Shutdown .
M35 Failure/Disconnect YorN 1 AN | Indicates pump shuidown when failure or disconnect
-Triggers Pump oceurs.
Shutdown
M36 Pipeline Mechanical YoN 1 AN | Indicates that a 3gph line mechanical line leak
Line Leak Detector . detector is'used at the site.
Performs 3 gph leak
fest. ‘
M37 MLLD Manufacturer Narrative 25 AN | Name of leak detector manufacturer.
m38 MLLD Model 15 AN | Model of leak detector. ‘
M39 YorN 1 AN Indicates that an electronic line leak detector (ELLD)
. . is used at the site.
Pipeline -
Electronic
Line Leak
Detector
performs 3
aph Leak
Test
M40 ELLD Manufacturer Narrative 25 AN | Manufacturer of ELLD
Ma1 ELLD Model 15 AN | Model of ELLD.
M42 ELLD Programmed 01=.2gph 1 AN | Type of ELLD Test performed.
in-line testing 02=.1gph -
Title 27 DD
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Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01
M43 ELLD Triggers YorN 1 AN | indicates if ELLD triggers automatic pump
Automatic Pump shutdown.
Shutdown
M4 ELLD YorN 1 AN | Indicates if ELLD triggers auto-shutdown for failure
: Eailure/Disconnect or disconnection.
triggers Automatic
Shutdown.
M45 Pipeline Integrity YorN 1 AN Indicates if pipeline integrity testing occurs at the
Testing , site.
M46 Pipeline Integrity 01 = Annually 2 AN Frequency of pipeline integrity testing.
Testing Frequency 02 = Every 3 Years
03 = Other
Specify Other Integrity 10 AN | Other frequency of pipeline integrity testing.
M47 Testing Frequency )
M48 Visual Pipeline YorN 1 AN Indicates if visual pipeline monitoring occurs at the
Monitoring site.
M49 Visual Pipeline 01 = Daily 2 AN Ereguency of visual pipeline monitoring.

Monitdring Frequency | g2 = Weekly
03 = Minimum Monthly

M50 Suction Piping Meets | Y or N 1 AN | Indicates if suction piping that meets the criteria is
Exemption Criteria the method to monitor the pipeline.
Remote Fill Pipingis | YorN 1 AN | Indicates that there are no product or remote fill
M51 connected to the UST pipelines. .
Other Pipeline YorN 1 AN | Indicates if other pipeline monitoring option used at
32 Monitoring site.
M53 Specify Other Narrative 25 AN | |dentifies other monitoring option.
Monitoring
M54 Elecironic UDC YorN : 1 AN | indicates continuous electronic monitoring of UDC.
Monitoring
M55, Panel Manufacturer Narrative 15 AN Manufacturer of Panel.
M56 Model # of Panel 15 AN | Model # of Panel.
M57 Leak Sensor Narrative 15 AN Manufacturer of Leak Sensor.
Manufacturer
M58 Model of Leak Sensor 15 AN | Model # of Leak Sensor
M59 Aleak in the UDC YorN 1 AN | Indicates if alarms are trigged when a ieak is
causes audible and detected in the UDC.
visual alarms.
M80 A UDC leak alarm YorN 1 AN Indicates if leak alarm causes automatic pump
causes automatic shutdown.
pump shutdown. ’
M61 Failure/Disconnection | Y or N 1 AN Indicates if failure or disconnection of the monitoring
of UDC monitoring ’ system causes pump shutdown.
system shuis down
pump.
m62 Mechanical YorN 1 AN | Indicates mechanical method (float and chain
Continuous UDC assembly) method of UDC monitoring.
Monitoring
M63 Manufacturer of 15 AN Manufacturer of mechanism.
Mechanical .
Mechanism
M64 Model of Mechanical 15 AN | Model of the mechanism..
ubc
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Draft Text

California Environmental Protection Agency Reference Number: U-2007-01 .

UDC Type of Secondary Containment. .

M65a UDC Secondary 01 = Liguid filled 1 AN

Containment 02 = Pressurized :
03 =Vacuum
. 04 = NA . .

M65b A Leak Within the YorN 1 AN Indicates that a leak in the UDC secondary
Secondary containment causes audible and visual alarms.
Containment of the i
UDS causes audible
and visual alarms.

M66 No Dispensers . YorN 1 AN Indicates if there_y are no dispensers in the system.

M67 Other UDC Monitoring | Y or N indicates if other type of UDC monitoring occurs.

Me8 Specify other UDC Narrative 15 AN Describes other type of UDC monitoring.

MB9 ELD Testing YorN 4 AN Indicates if tanks are ELD tested on a periodic

. : basis.

M70 Secondary YorN 1 AN Indicates if secondary containment testing is
Containment Testing ‘ conducted every 36 months.

M71 Spill bucket testing YorN 1 - AN Indicates if spill bucket testing is conducted

) annually.

M72a Alarm Logs YorN 1 AN Indicates that Alarm log records are kept for the

facility. )

M72b Visual inspection YorN 1 AN | Indicates that Visual Inspection Records are kept for
Records the facility. .

M72¢ Tank Integrity Testing | Y orN 1 AN | Indicates that Tank Integrity Testing Results are
Results ' : kept for the facility. ‘

i72d SIR testing results YorN 1 AN | Indicates that SIR testing results and supporting
documentation records are kept for the facility.

M72e Tank Gauging results | Y.orN 1 - AN Indicates that Tank Gauging results and supporting

. documentation records are kept for the facility.

M72f ATG Testing Results | YorN 1 AN Indicates that ATG Testing Results and supporting

documentation records are kept for the facility.

M72g Corrosion Protection YorN 1 AN Indicates that Corrosion Protection Logs are kept for
Logs the facility.

M72h Equipment YorN 1 AN Indicates that Equipment maintenance and
maintenance and calibration records are kept for the facility.
calibration records

M73a Personnel with UST YorN 1 AN Indicates that personnel within the facility is familiar
monitoring with the indicated documents.
responsibilities are
familiar with_training
documents

M73b UST monitoring plan | Y orN 1 AN Indicates that facility personnel is familiar with the

: UST monitoring plan for the facility.
M73¢c Operating manuals YorN 1 AN Indicates that facility personnel is familiar with the
UST operating manuals for the facility.
M73d CA UST Regulations | YorN 1 AN Indicates that facility personnel is familiar with the
. CA UST Regqulations. :
M73e CA UST Law YorN 1 AN Indicates that facility personnel is familiar with the
CA UST Law.

M73f SWRCB Handbook YorN 1 AN | Indicates that facility personnel is familiar with the
for Tank Owners- SWRCB Handbook for Tank Owners-Manual and
Manual and SIR SIR. '

M73g SWRCB Publication: | YorN 1 AN Indicates that facility personnel is familiar with the
AutomiaticTank SWRCB Publication: AutomaticTank Gauging.
Gauging

Title 27 DD
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Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

indicates that another training documents are used.

Other YorN 1 AN
Specify Other Narrative 30 AN | Other Training documents are listed.
Designated Operator | YorN 1 AN | Indicates thal the facility has a designated operator
Training and that training will provided.
Comments and Narrative 150 AN | Additional information to support the application for
Additional Information an operating permit.
Name of first person 25 AN | Name of first person having responsibility for
having responsibitity monitoring.
Title of first person 25 AN | Title of first person having responsibility for
having responsibility monitoring.
Name of second 25 : Name of second person having responsibility for
person having monitoring.
responsibility
Title of second person ' 25 AN | Title of second person_having responsibility for
having responsibility monitoring. )

M80 Designation of 01 = Owner 2 AN | Indicates who signed the monitoring plan.
signature 02 = Operator

M81 Date MMDDYYYY 8 AN | Date Monitoring Plan is certified.

M82 Name of Owner or 25 AN | Name of Owner or Operator signing monitoring plan.
Operator

M83 Owner/Operator_Title 25 AN | Title of Owner or Operator signing monitoring plan.

L
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary
Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

Amend Title 27, division 3, subdivision 1, chapter 4, C., Information Description - Permit by Rule
(PBR) Waste and Treatment Process Combinations, to read as follows:

INFORMATION DESCRIPTION -- Permit by Rule (PBR) Waste and Treatment Process
Combinations. These are all of the eligible waste streams and treatment processes that are
available within the tier. NOTE: PBR codes are the same as CESQT, except that items 630-14a
through 630-17 cannot be treated under CESQT.

606 Unit ID Number 18 AN | Unique identification number for unit. The units can be numbered
sequentially or by any other system as long as the numbers are not
repeated or duplicated.

1 Facility ID 2 AN county 11 AN | Number to permit cross linking of data, County and jurisdiction number
Number 3 AN jurisdiction from tax code list. This number is assigned by the CUPA. This is the
6 AN facility number unique number which identifies the facility.

R
Tl
'é%ﬁmfé’

630-1a  |Aqueous Waste - Hexavalent Chromium Reduction Y orN 1 AN
630-2a  |Aqueous Waste w/Metals - pH Adjustment / Neutralization YorN 1 AN
630-2b  |Aqueous Waste w/Metals - Precipitation or Crystallization YorN 1 AN
630-2c  |Aqueous Waste w/Metals - Phase Separation by Filter, Centrifuge, or Gravity Settling YorN 1 AN
630-2d  [Aqueous Waste w/Metals - lon Exchange Y orN 1 AN
630-2¢  |Aqueous Waste w/Metals - Reverse Osmosis YorN 1 AN
630-2f  |Aqueous Waste w/Metals - Melallic Replacement YorN 1 AN
630-2g  jAqueous Waste w/Metals - Plating onto an Electrode YorN 1 AN
630-2h  [Aqueous Waste w/Metals - Electrodialysis YorN 1 AN
630-2i Aqueous Waste w/Metals - Electrowinning or Electrolytic Recovery YorN 1 AN
630-2j Aqueous Waste w/Melals - Chemical Stabilization Using Silicates or Cementitious YorN 1 AN
Reactions
630-2k  |Aqueous Waste w/Metals - Evaporation YorN 1 AN
630-21  |Aqueous Waste w/Metals - Adsorption YorN 1 AN
630-32  |Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Phase Separation by Filter,|Y or N 1 AN
Centrifuge, or Gravity Seltling
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630-3b  |Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Adsorption YorN 1 AN
630-3c  |Aqueous Waslé w/Organics (<10% Organic and <1% Volatiles) - Distillation YorN 1 AN
630-3d Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Biological Process Using |Y orN 1 AN
Microorganisms .
630-3¢  |Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Pﬁolodegradation in YorN 1 AN
Enclosed System .
630-3f  |Aqueous Waste w/Organics (<1% Volatiles) - Air Stripping or Steam Stripping YorN 1 AN

strikeout underline
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630-4a  |Siudges, Dusts, Solids w/Metal(s) - Chemical Stabilization Using Silicates or Cementitious |Y orN 1 AN
Reactions

630-4b  [Siudges, Dusts, Solids w/Metal(s) - Grind, Shred, Crush, or Compact YorN 1 _‘ AN

630-4c  |Sludges, Dusts, Solids w/Metal(s) - Drying to Remove Water - YorN 1 AN

630-4d  |Sludges, Dusts, Solids w/Metal(s) - Separation by Size, Magnetism, or Dehsity YorN 1 AN

630-5a  [Sludges w/Alum, Gypsurri, Lime, Sulfur, or Pﬁosphate - Chemical Stabilization Using YorN 1 AN
Silicates or Cementitious Reactions

630-5b Sludgés w/Alum, Gypsum, Lime, Sulfur, or Phosphate - Drying to Remove Water YorN 1 AN

630-5¢c  |Sludges w/Alum, Gypsum, Lime, Sulfur, or Phosphate - Phase Separation by Filter, Y orN 1 . AN
Centrifuge, or Gravity Settling .

630-6a  |Special Waste (Sec. 66261.120) - Chemical Stabilization Using Silicates or Cementitious YorN 1 AN
Reactions

630-6b  [Special Waste (Sec. 66261.120) - Drying to Remove Water YorN 1 AN

630-Gc  |Special Waste (Sec. 66261.120) - Phase Separation by Filter, Centrifuge, or Gravity Settling |Y or N 1 AN

630-6d  [Special Waste (Sec. 66261.120) - Screening Based on Size . YorN - 1 AN

630-Ge  |Special Waste (Sec. 66261.120) - Separation by Size, Magnetism, or Density YorN 1 AN

630'-7a Special Waste (Sec. 66261.124) - Chemical Stabilization Using Silicates or Ceme titious YorN 1 AN
Reactions

630-7b  [Special Waste (Sec. 66261.124) - Drying to Remove Water YorN 1 AN

|630-7c |Special Waste (Sec. 66261.124) - Phase Separation by Filter, Centrifuge, or Gravity Settling [Y or N 1 AN
630-7d  [Special Waste (Sec. 66261.124) - Magnetic Separation Y o N 1 AN
630-8a Inérganic Acid/Alkaline Waste - pH Adjustment / Neutralization YorN 1 AN
Title 27 DD
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630-9a | Soils w/Melal(s) - Chemical Stabilization Using Silicates or Cementilious Reactions YorN 1 AN
630-9b | Soils w/Metal(s) - Separation by Size YorN ] AN
630-9c  [Soils w/Metal(s) - Magnetic Separation YorN ] AN
630-10a [Used Oil, Mixed Qil, Oily Walter, Oil/W Sludges - Separation by Filter, Centrifuge, or YorN | AN
Gravity Seltling
630-10b |Used Oil, Mixed Qil, Oily Water, O/W Sludges - Distillation : YorN 1 AN
630-10c |Used Oil, Mixed Oil, Oily Water, O/W Sludges - Neutralization YorN 1 AN
Title 27 DD
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630-10d  |Used Oil, Mixed ‘Oil, Oily Waler, O/W Sludges - Separation by Size, Magnetism, or YorN 1 AN

Density
630-10e  |Used Oi‘l, Mixed Oil, Oily Water, O/W Sludges - Reverse Osmosis YorN 1 AN
630-10f  |Used Oil, Mixed Oil, Oily Water, O/W Sludges - Biological Process Using YorN ! AN
Microorganisms .
630-11a  |Containers (< 110 Galions) or Liners - Rinsing with Liquid YorN 1 AN
630-11b  [Containers (< 110 Ga]lbns) or Liners - Crush, Shred, Grind, or Puncture YorN . 1 AN
630-12a M}Jlti-component Resins - Mixfng pef Manufacturer's Instructions ‘Y orN 1 AN
630-13 Wastestream & Treatment Technology Combination Certified by DTSC per Valid Certified 10 AN
HSC 25200.1.5 ' Technology Number
630-14a  |Cyanide Rinsewater, Cyanide Destruction — Oxidation by Addition of Hypochlorite Y orN 1 AN

[
2

630-14b  |Cyanide Rinsewater, Cyanide Destruction — Oxidation by Addition of Peroxide or Ozone, |Y orN
with or without Ultraviolet Light

630-14c  |Cyanide Rinsewater, Cyanide Destruction — Alkaline Chlorination ’ YorN 1 AN

fomt
B

630-14d  [Cyanide Rinsewater, Cyanide Destruction — Electrochemical Oxidation YorN

630-14e  [Cyanide Rinsewater, Cyanide Removal — Ion Exchange ) YorN 1 AN

—
=

630-15a  |Demineralizer Regenerate with Cyanides, Cyanide Destruction - Oxidation by Addition of |Y orN
Hypochlorite

—
B

630-15b  |Demineralizer Regenerate with Cyanides, Cyanide Destruction - Oxidation by Addition of |Y orN
Peroxide or Ozone, with or without Ultraviolet Light

—
B

630-15¢  |Demineralizer Regenerate with Cyanides, Cyanide Destruction - Alkaline Chlorination YorN

Title 27 DD
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California Environmental Protection Agency Reference Number: U-2007-01
1630-15d  |Demineralizer Regenerate with Cyanides, Cyanide Destruction - Electrochemical YorN 1 AN
Oxidation
630-15¢  |Demineralizer Regenerate with Cyanides, Cyanide Removal - Ion Exchange YorN 1 AN
630-16a  |Transfer Equipment Rinsate with Cyanides, Cyanide Destruction — Oxidation by Addition |Y orN 1 AN
of Hypochiorite
630-16b  |Transfer Equipment Rinsate with Cyanides, Cyanide Destruction — Oxidation by Addition |Y or N 1 AN
of Peroxide or Qzone, with or without Ultraviolet Light
630-16c  |Transfer Equipment Rinsate with Cyanides, Cyanide Destruction — Alkaline Chiorination |Y orN 1 AN
630-16d  |Transfer Equipment Rinsate with Cyanides, Cyanide Destruction — Electrochemical YorN 1 AN
+ |Oxidation
630-16e  |Transfer Equipment Rinsate with Cyanides, Cyanide Removal — Ion Exchange YorN 1 AN
630-1 8» Electrowinning Process Solutions with Cyanides, Metal Recovery YorN 1 AN
Title 27 DD )
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Changes
Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

Amend Title 27, division 3, subdivision 1, chapter 5. UP Information Collection and Reporting
Standards Unified Program Data Dictionary - CUPA Section, to read as follows:

1 Facility ID Number 2 AN county 11 AN | Number to allow cross linking of data. County and jurisdiction
3 AN jurisdiction number from tax code list. This number is assigned by the
6 AN facility number CUPA. This is the unique number which identifies the facility.
2 EPA ID Number 12 digit identifier 12 AN | EPA identification number for businesses that generate,
beginning with CA recycle, or treat hazardous waste. For facilities in California,
the number should start with the letters CA. If the handler is
regulated under Federal RCRA requirements, this 1D must be
the U.S. EPA identification number.
3 Business Name Postal standard; 70 AN | Full legal name of business.
2 lines, 35 character

900 | RCRA Large Quantity YorN 1 AN | Indicates if facility generates 1000 kg of RCRA hazardous
Generator (LQG) of waste in a calendar month. |dentification is based on the
Hazardous Waste businessO notification of LQG activity to U.S. EPA. If the

designation is incorrect, the CUPA cannot change the
designation unless the business notifies U.S. EPA.

901 | Generator of Solely YorN 1 AN | indicates if facility generates solely California hazardous waste
California Hazardous and does not generate any RCRA waste.

Waste

902 | CalARP Program: YorN 1 AN | indicates if facility is a stationary source as defined by the
Stationary Source CalARP program.

903 | CalARP Program: YorN 1 AN | Indicates if business operates muitiple locations in this CUPA
Multiple Stationary jurisdiction that are stationary sources as defined by the
Sources . CalARP program.

804 | CalARP Program: RMP [YorN 1 AN | Indicates if the CUPA has waived the requirement for a Risk
Waiver Determination Management Plan for

this stationary source (2 RMP waiver). ’

2 AN county

Number to allow cross linking of data. County and

Release Response
Plans (HMRRP)

b = California Accidental
Release Prevention
(CalARP)

1 Facility ID Number il AN
3 AN jurisdiction jurisdiction number from tax code list. This number is
6 AN facllity number assigned by the CUPA. This is the unique number which
identifies the facility.
3 Business Name Postal standard: 70 AN Full legal name of business.
2 lines, 35 characters
905 | Program Element a = Hazardous Materials 1 AN Program elements inspected. For Tiered Permitting

options enter the highest tier.
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c= Underground Storage
Tank (UST) '
d = Spill Prevention
Control and

Countermeasures (SPCC) -

/ Aboveground
Storage Tank

e = Hazardous Waste
Generator

f =Hazardous Waste
RCRA Large Quantity
Generator (RCRA LQG)
(subset of Hazardous
Waste Generator)

g =Hazardous Waste
Recycler

h = Permit by Rule (PBR)
i =Conditionally
Authorized (CA)

(only available if PBR is

not used)
j =Conditionally Exempt
(CE) {only

available if PBR and CA

| arenot used)

k = Household Hazardous
Waste (HHW)

906

Inspection Date

YYYYMMDD

Date of complietion of inspection.

Inspesction-Type=

YorN

IdicatesiHinspection-is routine— ueun.ne ihspection "S a
};egulaxlg. s¢l ledluleﬁd"mspest‘en to elsalu‘ate sormpliance

" deate.s # 'nspeeten 's ns.ta.euh e ms.pes,t‘ex ;:,'E’
mslpeet ons '“ls. Hd[.e ee,x lplal ".'t m.leslt'igate 'ls Giesure |
a-regularly-scheduled-inspestion—This-includes
verificationinspectionsforownersfoperators-of
abevegreund-sterage-tanks-having-to-prepare-a-spill
prevention-control-and-countermeasure-plan—i-dees-net
includeregularly scheduled-inspectionsfield-orsite-visits
whese-prnsiple-purpose-isinformational-oreducational;
polution-prevention-education—ervisiis-needed-io-verify
administrative-information-erorient-new-owners-er
operaters—A-complainbinspectionis-a-servicerequest

| eriginating-from-any-ouiside-party—including-the-publis;

thatinitiates-a-site-visit-ouiside-of-the-routine-inspection
eysle:

<o}
(]
(o]

Inspection Type

a = Routine

b = Other

[N

Indicates if inspection is routine or other. A routine
inspection is a reqularly scheduled inspection to evaluate
compliance. Does not include follow-up inspections. Other
inspections include complaint investigations, closure,
release investigations, tank installation and/or removal
oversight, tank cleaning. and follow-up enforcement

| inspections, or other inspections that may be in addition to

a regularly scheduled inspection. This includes
verification inspections for owners/operators of
aboveground storage tanks having to prepare a spill
prevention control and countermeasure plan. It does not
include reqularly scheduled inspections, field or site visits
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary

Changes
Draft Text.

California Environmental Protection Agency Reference Number: U-2007-01

whose principle purpose is informational or educational,
pollution prevention education, or visits needed to verify
administrative information or orient new owners or
operators. A complaint inspection is a service request
originating from any outside party, including the public,
that initiates a site visit outside of the routine inspection

cycle.

GalARR-Audit

Y-or-N

AN

Indicates-i-site-visit-is-an-audit-of-a-CalARR-Risk
Management-RPlan-for-a-stationary-seurce:

Pct RTC 90

|[e¥)

=

Percent (whole number) of routine inspections with Class |
or Class |l Violations that Returns to Compliance within 90

Days.

{nspection-Category=
Single-Program

indicates-f-inspection-is-a-single-prograrm-inspestion:
Inspecters-perorm-single-program-inspestions-alone—if
inspection-s-a-single-program-inspection-de-net-enter
codes-for-any-other-inspection-categery-

Inspection-Category=
Gornbined-Reutine
inspestion

Y-or-N

{ndicates-f-inspestion-s-a-combined-routine-inspestion:
Comblined-routine-inspections-areregularly-scheduled
inspections-to-evaluate-compliance-condusted-by-ene
inspector-fer-more-than-ene-program-element—This-dees
netinclude-otherinspestions-performed-ouiside-the

routine-inspeclion-oysle:

808¢

Inspestion-Categery-=
deini-lnspestion

809d

Inspection-Categery=
Integrated-or-Multi-
redia-lnspestionrs

by-ene-er-more-inspestersforthe-Unified-Rrogram-and
other-programs-notin-the-Unified-Program—Mulii-media
inspectlions-are-condusted-by-one-er-moere-inspestorsfor
rore-than-ope-medium-such-as-air-water-orseik

910

Number of Class |
Violations

For-hazardous-waste-generaiors-pumber-of-Class
violatiens: A Class | violation means a deviation that
represents a significant threat to human health or safety or
the environment because of the volume of the waste
material, the relative hazardousness of the waste-malerial,
or the proximity of the population at risk. The deviation
must be significant enough that it could result in releases
of hazardeus-waste-or-censtituenis-material to the
environment, hazardous-waste-material failing to be
delivered to an authorized hazardeus-waste facility, failure
to detect releases of hazardous-waste-er-constituents
material, inadequate financial resources in the case of
releases of hazardeus-waste-or-constituents-material, or
inadequate financial resources to pay for facility closure,
perform emergency cleanup operations or other corrective
actions. A Class | violation is also a deviation that is a
chronic violation or committed by a recalcitrant violator. A
Class | violation is typically one that is could be referred to
the District Attorney or City Attorney for formal
enforcement action. Sanctions are typicaily imposed for
failure to correct the violation. Class | violations are
defined in the Health and Safety Code (HSC) section
25110.8.5.

Title 27 DD
strikeout underline
Page 56




Unified Program Consolidated Forms (UPCF) and Supporting Data chtlonary

Changes
Draft Text
Callfornla Envnronmental Protection Agency Reference Number: U-2007-01
911 Number of Class Ii 2 N For-hazardous-waste-generatorsnumber-of-Class-H
Violations vielatiens: A Class ! violation means a deviation that is
' not a Class | viclation. This count includes violations
which would be considered minor, but are knowing, willful,
or intentional, or enable the violator to benefit
economically from noncompliance, either by reduced costs
or competitive advantage. Do not include minor violations
in this count. Class |l violations are defined in 22
.California Code of Reguiations (CCR) 66260.10.
912 | Number of Minor 2 N For-hazardeus-waste-generators-numberof-miner
Violations vielations: A minor violation means a deviation from any
regulation, standard, requirement, or permit condition, that
is not a Class | violation. Exclude from this-count all
violations where the violation is knowing, willful, or
intentional, or enables the violator to benefit economically
from noncompliance, either by reduced costs or
competitive advantage. These are counted as Class i
violations. Also exclude any violation that is a chronic
violation or that is committed by a recalcitrant violator,
since these are counted as Class | violations. A-miner
vielation-is-defined-in-HSC-251147.6—Miner\ielations
appliesto-ali-pregrams:
943 | Numberof-Other 2 N For-nen-hazardous-waste-pregram-elemenis-numberof
Viclatiens otherviclations—0Other-violalions-are-these-that-are-net
hazardeus-waste-viclations:
913a | Compliance a = with only release 1 AN Indicates if faciiity contains compliance criteria for release
detection . detection, release preventxon or both based on the
b = with oniy release ' inspection.
prevention .
c =with both release
detection and release
prevention
d = viclation of both
release detection and
release prevention )
913b | Red Tag Issued YorN 1 AN Indicates if a red tag was issued.
913c - | Red Tag Number 5 AN Identification Number of the Red Tag affixed at the facility.
If the tag # is only four digits, insert a zero (0) before the
first number: 0xxxx.
913d Violations Causin i= violat‘ion o 1 AN Reaspn for affixing the red tag. Must be a significant
——gRed Tag threatening/causing liquid violation.
release.
2=violation impairing
ability of UST system o
delect a leak.-
3=chronic violation or
committed by recalcitrant
violator.
913e | Date Red Tag Affixed YYYYMMDD 8 D Date Red Tag affixed to the fill pipe.
913f | Date Red Tag YYYYMMDD 8 D Date Red Tag removed.
Removed :
914 Type of Enforcement a—=lnformal-actien 1 AN Fype-of-enforcementasction—informal-actiors-are-aslions
Action b="Referal-to-State that-arenet-formal-actions—An-informal-enforcement
ageney action-netifies-the-business-of-non-complianee-and
e=Formal-order establishese-date-by-whish-the-ron-compliance-iste-be
d=Referral-to-Altorney corrected—Informal-actionsare-made-bya-wiitlen
General-o——Distriet dosumentincluding-but-netlimited-to-a-letier-or-notice-of
Altorney violation—Informal-actions-de-netconvey-sanclions—A
Title 27 DD
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Changes
Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

a = Notice of Violation
(NOV) Only

b=AEQ - Local
Ordinance

c=AEQ -UP

d = Referral to State

Attorney General
e = Referral to District

Attorney )

{ = Referral o County
Council or City Attorney
a = Referral fo US
Altorney

h = Referral to State

Agency

| = Referral to Federal
Agency

| = Referral to Other

formal-order-is-an-enforseable-ordereragreement-which
mandates-complianee—Examples-include-adminisirative
orders-and-referralsfor-civil-and/ereriminal-asctions:
Sanetions-are-impesed-forfailure-to-comply—H-mere-than
one-enforcerment-action-is-takenrthe-type-and-date-of
each-actionsheuld-be-recorded:

A notice of violation (NOV) is an informal enforcement
action taken by a CUPA. A NOV is written documentation
that informs a business of non-compliance and establishes
a date by which the non-compliance is to be corrected. A
CUPA takes formal enforcement action on non-compliant
businesses by Initiating administrative enforcement orders
and/or referring the case to the State Attorney General,
District Attorney, County Council or City Attorney, US
Attorney, State Agency, Federal Agency, or other. A
formal enforcement action mandates return to compliance

by imposing punitive and criminal penalties to businesses

that fail to comply. If more than one enforcement action is

taken, the type and date of each action should be
recorded.

917 Date Returned o YYYYMMDD 8 D Date physical compliance was determined by the CUPA
Compliance for all violations identified during the inspection. This may
not be based on a site visit, but is the date compliance
was verified. It may be based on correspondence
received from the requlated business.
917a | Date a Referred Case | YYYYMMDD 8 D Date a referred case is settled or dropped. No date means

Settled or Dropped

that the case is open.
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Unlfled Program Consolldated Forms (UPCF) and Supportlng Data Dictionary Changes

Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

Number to allow cross linking of data. County and

1 Facility ID Number 2 AN county
3 AN jurisdiction jurisdiction number from tax code list. This number is
6 AN facility number assigned by the CUPA. This is the unique number which
identifies the facility.
3 | Business Name Postal standard: 70 AN Full legal name of business.
2 lines, 35 characters . :
902 | Program Element a = Hazardous Materials 2 AN Program elements inspected. For Tiered Permitting
005 Release Response Plans - | options enter the highest tier. See Summary Report 3 and
(HMRRP) 4 for instructions for further information concerning the
= California Accidental definition and relationships of the various hazardous waste
Release Prevention program elements.
(CalARP)
¢ = Underground Storage
Tank (UST)
d = Spill Prevention Control
and Countermeasures
(SPCC)/ Aboveground
Storage Tank
e = Hazardous Waste
Generator
f = Hazardous Waste Large
Quantity Generator (LQG)
(subset of Hazardous
Waste Generator)
. g = Hazardous Waste
' Recycler
h = Permit by Rule (PBR)
| = Conditionally Authorized
(CA) (only available if PBR
is not used)
] = Conditionally Exempt
(CE) (only available if PBR -
and CA are not used)
k = Household Hazardous
Waste (HHW) - Fixed
003 | inspeclion-Bate YYYYMMBD 8 B Date-of-completion-ofinspestions
908
944 | Fype-ofEnforcement | a—=lInformal-action 4 AN TFype-of-enforcoment-action—informal-actions-are-actions
Action b=Referal-to-Stale-agenecy that-are-nol-formal-acliens—An-informal-enforcement
e-=-Formal-order actien-netifies-the-business-of-nen-compliance-and
d—=Referat-to-Atiorney establishes-a-date-by-which-the-non-compliance-is-te-be
General-or-District-Atlorney corrected—informal-astions-are-made-by-a-wrilten
dosumentincluding-but-notimited-ioa-letter-or-notice-of
vielation—informal-actions-de-not-convey-sanstiors—A
formal-orderis-an-enforceable-orderor-agreement-which
mandates-compliance—Examplesinclude-administrative
orders-and-referrals-for-civil-andloreriminal-astions:
Sanctions-are-impesed-for-failure-to-comply—lf-more-than
ene-enforcement-actiondstaken;the-dype-and-date-of
each-action-should-be-recorded:
915 | Date of Enforcement | YYYYMMDD 8 . D Date the enforcement action is taken. The date of
Action enforcement action is the date the violation is referred to
the DA (for AEQs the date of the final order would be
used). If more than one enforcement action is taken, the
type and date of each action shouid be recorded.
iitle 27 DD
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

16 | Type -of Formal a = Administrative 1 AN Type of formal enforcement action.
Enforcement Aclion b =Civil
¢ = Criminal
d = Civil/Criminal
917 | Date-Returned-to YYYYMMBD 8 b Date-physical-complianee-was-determined-by-the-GLIRA
Gemplianse for-allvielations-identified-during-the-inspestion—This-may

not-be-based-on-a-site-visit-but-isthe-date-compliance
was-verified—H—ray-be-based-on-correspondenes
received-from-the-regulated-business:

918 | Docket Number 13 AN Number assigned by the court for civil and criminal
actions.

919 | Final Fine or Penalty 8 AN Dollar amount of fine or penalty assessed. This is the final

Assessed monetary penalty or fine assessed via court or

administrative order, or the amount agreed upon in a
formal legal settlement. It is based on the value of fines /
‘penalties excluding costs. Round to nearest whole
number. Do not use decimal places. Note the fine or
penalty is by program element for each enforcement
action at each facility, when available. Does not include
Supplemental Environmental Projects (SEPs).

920 | Fineo 8 AN DBollar-armeunt-of-final-fine-orpenalty-actually-collected-by

Gollecled the-CURA—Roeund-te-nearest-whole-number—Do-net-use

decimal-places:

824 | Date-Fine-erRenally | YYYYMMBDB 8 b Date-when-thefinaline-or-penaly-was-completely

Gollested collected:
920 | Supplemental 8 = AN Dollar amount/value of SEPs.
Environmental
-Projects Value
921 | Significant Non- YorN 1 AN Only applies to RCRA hazardous waste facilities. SNC is
Complier defined under federal rules.
I'itle 27 DD
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Business Owner/Operator Identification

“Hazardous Materials 4
Underground Storage Tanks:

- Facility Information

‘Underground Storage Tanks:

Tank Information
Underground Storage Tank:

Certification of Installation/Modification
Underground Storage Tank:

Monitoring Plan
On-site Tiered Permitting:

Permit by Rule Page
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

..mends Title 27, division 3, subdmsnon 1, chapter 6. Unified Program Consolidated Forms, to
read as follows: o

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS ACTIVITIES

Page 1 of

1. FACILITY IDENTIFICATION

(=]

FACILITY ID # EPA ID # (Hazardous Waste Only)

(Agency Use Oniy)

BUSINESS NAME (Same as Facility Name -c;f DBA-Doing Business As) 3
BUSINESS SITE ADDRESS - -0
104 C 105
BUSINESS SITE CITY A Z1P CODE
II. ACTIVITIES DECLARATION
NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OESFerm2730).
Does your facility... . If Yes, please complete these pages of the UPCF..
.. 'HAZARDOUS MATERIALS |

Have on site (fc?r a.riy purpose) at any one‘time, hazardoqs materials at or above . HAZARDOUS MATERIALS

55 gallons for liquids, 500 pounds for solids, or 200 cubic feet for compressed | [JYES [ NO 4 INVENTORY — CHEMICAL

gases (include liquids in ASTs and USTSs); or the applicable Federal threshold . DESCRIPTION {0ES273H)

quantity for an extremely hazardous substance specified in 40 CFR Part 355, . .

Appendix A or B; or handle radiological materials in quantities for which-an

emergency plan is required pursuant to 10 CFR Paris 30, 40 or 707

B. REGULATED SUBSTANCES

Have Regulated Substances stored onsite in quantities greater than the ] )

threshold quantities established by the California Accidental Release [1YES JINO 4 Coordinate with your local agency

prévention Program (CalARP)? | resnonsible for CalARP. ‘

BC. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)

= Own or operate underground storage tanks? OYEsS I NO 5 UST TANK (one page per tank) (Formerly Form B)

: USTTFANKene-pertank)

YUSTFINSTALLATION—CERTEICATE
GF—GQM-P—HA-NGE-(enwuge-per-mnk-)

) ’ Fermerly-Form-)
3——Neeé—te+epex—1-elesm~g—a—USﬂ Bvyes— N0 USFTANK (closure-perien—ene-pnge-per-tank)
SD. ABOVE GROUND PETROLEUM STORAGE
Store greater than 1,320 gallons of petroleum products (new or used) in

aboveground tanks or containers. LJyes LINO s | NOFORM REQUIRED TO CUPAs
BE. HAZARDOUS WASTE
+  Generate hazardous waste? COJvEs [ NO R EPA 1D NUMBER ~ provide at the top of
this page
litle 27 DD
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Unified Pfogram Consolidated Forms (UPCF) and Supporting Data Dictionary Changes

Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per HSC 25143.2)?

3. Treat hazardous waste on-site?

4. Treatment subject to financial assurance requirements (for Permit by
Rule and Conditional Authorization)?

5 Consolidate hazardous waste generated at a remote site?

6:  Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned on-site?

Generate in any single calendar month 1.000 kilograms (kg) (2,200 pounds) or
more of federal RCRA hazardous waste, or generate in any single calendar
month, or accumulate at any time. 1 kg (2.2 pounds) of RCRA acute hazardous
waste: or generate or accumulate at any time more than 100 kg (220 pounds) of

spill cleanup materials contaminated with RCRA acute hazardous waste.
Household Hazardous Waste (IHHHW) Collection site?

[ YES

[ YES

[ YES

[ YES

[ YES

[l YES

[J NO

0 nNo

d No

[0 No
0 No

[ NO

143

[.YES

1 NO

14b

RECYCLABLE MATERIALS REPORT

(one per recycler)

ON-SITE HAZARDOUS WASTE
TREATMENT - FACILITY

ON-SITE HAZARDOUS WASTE
TREATMENT — UNIT (one page per unit)

CERTIFICATION OF FINANCIAL
ASSURANCE

REMOTE WASTE / CONSOLIDATION
SITE ANNUAL NOTIFICATION

HAZARDOUS WASTE TANK
CLOSURE CERTIFICATION

Obtain federal EPA ID Number, file
Biennial Report (EPA Form 8700-
13A/B), and satisfy requirements for

RCRA Large Quantity Generator.

See CUPA for required forms.

‘EF. LOCAL REQUIREMENTS

15

(You may also be required to provide additiona! information by your CUPA or lacal agency.)

UPCF Rev. (mmi07) {/99)
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary. Changes
Draft Text _
California Environmental Protectiqn Agency Reference Number: U-2007-01

Business Activities

Please submit the Business Activities page, the Business Owner/Operator Identification page {9ES-Ferm-2730), and Hazardous Materials inventory - Chemical
Description pages {OES-Form-2734}for all submissions. (Note: the numbering of the instructions follows the data element numbers that are on the Unified
Program Consolidated Form (UPGF) HRGE pages. These data element numbers are used for electronic submission and are the same as the numbering used in
27 COR-Appendix-C Division 3, Eleclronic Submitial of Information {he-Business-Section-ef-the-Unified-Program-Data-Dictienary.) Please number all pages of
your submittal. This helps your CUPA or AA identify whether the submittal is complete and if any pages are separated.

1. FACILITY ID NUMBER - Leave this blank. This number is assigned by the Cerlified Unified Program Agency (CUPA) or Administering Agency (AA). This is
the unique number which identifies your facility. :

2. EPA ID NUMBER - if you generale, recycle, or ireat hazardous waste, enter your facllity's 12-character U.S. Environmental Protection Agency (U.S. EPA) or
California Identification number. Forfacilities in California, the number usually starts with the fetters OCAD. If you do not have a number, contact the
Department of Toxic Substances Control (DTSC) Telephone information Center at (916) 324-1781, (800) - 81-TOXIC or (800) 61-86942, 1o obtain
one. - :

3. BUSINESS NAME - Enter the full legal name of the business. This is the same as the terms OFacility Name( or 0DBA - Doing Business AsO that might

. have been used in the past.

103, BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No posl office box numbers are allowed. This information must provide
a means to geographically locate the facility. . ]

104. BUSINESS SITE CITY - Enter the city or unincorporated area in which business site is located.

105. ZIP CODE - Enter the zip code of business site. The extra 4 digit zip may also be added.

4. HAZARDOUS MATERIALS -~

Check the box to indicate whether you have a hazardous material onsite. You have a hazardous material onsite if: : .

- ltis handled in quantities equal io or greater than 500 pounds, 55 gallons, or 200 cubic feet of compressed gas (calculated at standard temperature
and pressure), :

- Itis handled in quantities equal io or greater than the applicable federal threshold planning quantity for an extremely hazardous substance listed In
40 CFR Part 355, Appendix A, :

- Radioactive materials are handled in quantities for which an emergency plan is required to be adopted pursuant o Part 30, Part 40, or Part 70 of
Chapter 10 of 10 CFR, or pursuant 1o any regulations adopted by the state in accordance with these regulations.

If you have a hazardous material onsite, then you must complete-the Business Owner/Operator Identification page {OES-Ferm-2730)-and the
Hazardous Materials I'nventory - Chemical Description page {OES-Eerm-2734), as well as an Emergency Response Plan and Training Plan.
Do not answer OYESD to this question if you exceed only a local threshold, but do not exceed the state threshold.

43, REGULATED SUBSTANCES — Refer to www.oes.ca.gov, hazardous materials, CalARP guidance documents for requlated substances. Check the box to

indicate whether your facility has CalARP regulated substances stored onsite.
5. OWN OR OPERATE UNDERGROUND STORAGE TANK (UST) - Check the appropriate box to indicate whether you own or operate USTs containing

hazardous substancas as defined in Health and Safety Code (HSC) 25316, If OYESO, then you must complete one UST Facility page and UST Tank
pages for each tank. You must also submit a plot plan and a monitoring program plan.

8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK OR CONTAINER - Check the appropriate box to indicate whether there are ASTs
onsite which exceed the regulatory thresholds. (There is no UPCF page for ASTs.) This program applies to all facilities storing petroleum in
aboveground tanks. Petroleum means crude oil, or any fraction thereof, which is liquid at 60 degrees Fahrenhelt temperature and 14.7 pounds per
square inch absolute pressure (HSC 25270.2 (g)). The facility must have a cumulative storage capacity greater than 1,320 gallons for all ASTs.
NOT Subject to the Act (exemptions):
An aboveground petroleum storage tank (AST) facifity with one or more of the following (see HSC, 25270.2 (K)) is not subject to this act and is exempt:
- A pressure vessel or boiler which is-subject to Division 5 of the Labor Code,
- A storage tank containing hazardous waste if 2 hazardous waste facility permit has been issued for the storage tank by DTSC,
- Anaboveground oil production tank which is regulated by the Division of Qil and Gas,
- Certain oll-filled electrical equipment including but not limited to transformers, circuit breakers, or capacitors.

9. HAZARDOUS WASTE GENERATOR - Check the appropriate box to indicate whether your facility generates hazardous waste. A generator is the person or

- business whose acts or processes produce a hazardous waste or who causes a hazardous substance or waste to become subject to State hazardous

waste law. If your facility generates hazardous waste, you must obtain and use an EPA Identification number (ID) in order to properly transport and
dispose of it. Report your EPA ID number in #2. Hazardous waste means a waste that meets any of the criteria for the identification of a hazardous
waste adopted by DTSC pursuant to HSC, 25141. "Hazardous waste" includes, but is not limited to, federally regulated hazardous waste. Federal
hazardous waste law is known as the Resource Conservation and Recovery Act (RCRA). Unless expliciily stated otherwise, the term "hazardous
waste" also includes extremely hazardous waste and acutely hazardous waste. . ’

10, RECYCLE - Check the appropriate box to indicate whether you recycle more than 100 kilograms per month of recyclable material under a claim that the
material is excluded or exempt per HSC, 25143.2. Check OYESO and complete the Recyclable Materials Report pages, if you either recycled onsite
or recycled excluded recyclable malerials which were generated offsite. Check ONOD if you only send recyclable materials to an offsite recycler.
You do not need to report. .

11. ONSITE HAZARDOUS WASTE TREATMENT - Check the appropriate box to indicate whether your facility engages in onsite treatment of hazardous waste.
"Trealment" means any method, technique, or process which is designed to change the physical, chemical, or biclogical character or composition of
any hazardous waste or any malerial contained therein, or removes or reduces its harmful properties or characteristics for any purpose. "Treatment”
does not include the removal of residues from manufacturing process equipment for the purposes of cleaning that equipment. Amendments (effective
1/1/99) add exemptions from the definition of OtreatmentO for certain processes under specific, limited condilions. Refer to HSC, 25123.5 (b) for these
specific exemptions. Treafment of certain laboratory hazardous wastes do not require authorization. Refer to HSC, 25200.3.1 for specific information.
Please contact your CUPA to determine if any exemplions apply to your facility. If your facilily engages in onsite treaiment of hazardous waste then
complete the Onsite Hazardous Wasle Treatment Notification ~ Facility page and one set of Onsite Hazardous Waste Treatment Notification - Unit
pages with waste and treaiment process information for each unil.

12. FINANCIAL ASSURANCE - Check the appropriate box 1o indicate whether your facility is subject 1o financial assurance requirements for closure of an onsite
treatment unit. Unless they are exempt, Permit by Rule (PBR) and Conditionally Authorized (CA) operations are required to provide financial
assurance for closure costs (per 22 CCR_67450.13 (b) and HSC,25245.4). If your facility is subject to financial assurance requirements or claiming
an exemption, then complete the Cerlification of Financial Assurance page.
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Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

REMOTE WASTE CONSOLIDATION SITE - Check the appropriate box 1o indicate whether your facility consolidates hazardous waste generated at a remole

site. Answer OYESD if you are a hazardous waste generator that collecls hazardous waste initially al remote siles and subsequently transports the
hazardous waste to a consolidation site you also operate. You must be eligible pursuant to the conditions in HSC 25110.10.  If your facility
consolidales hazardous waste generated al a remote site, then complete the Remote Waste Consolidalion Site Annual Notification page.

14, HAZARDOUS WASTE TANK CLOSURE - Check the appropriate box-to indicale whether the tank being closed would be classified as hazardous waste after

its contents are removed. Classlfication could be based on: ]

- Your knowledge of the tank and its contents - The mixlure rule

- Testing of the tank - The listed wastes in 40 CFR 261.31 or 40 CFR 261.32.

- Inability to remove hazardous malerials stored in the tank.

If the tank baing closed would be classified as hazardous waste after its contents are removed, then you must complete the Hazardous Wasle Tank

Closure Cerlification page.

14a, RCRA LQG - Check the appropriale box to indicate whether your facility is a Large Quantity Generator, If YES, you must have or obtain a US EPA ID,

Number.

14h, HOUSEHOLD HAZARDOUS WASTE COLLECTION - Check the appropriate box to indicale whether your facility is 8 HHW Collection sile.

15, LOCAL REQUIREMENTS - Some CUPAs or AAs may require additional information. Check with your CUPA before submitting the UPCF to determine if any

supplemental information is required.

UPCF Rev. (mm/07) {+69)
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes

Draft Text

California Environmental Protection Agency Reference Number: U-2007-01

UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

Poge ___of ___

L IDENTIFICATION
FACILITY ID# ! | BEGINNING DATE 100 [ ENDING DATE 1ol
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3 | BUSINESS PHONE . 102
BUSINESS SITE ADDRESS 103 BUSINESS FAX 1021
BUSINESS SITE CITY o ZIP CODE 105 | COUNTY 108
A
DUNN &‘BRADSTREET 106 | PRIMARY SIC 107 | PRIMARY NAICS 107
BUSINESS MAILING ADDRESS 108n
USINESS MAILING CITY 1% | STATE 10 | ZIP CODE 108
BUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PHONE 110
OWER NAMEA 111 | OWNER PHONE 12
OWNER MAILING ADDRESS 113
OWNER MAILING CITY 14 | STATE 15 [ ZIP CODE 116
CONTACT NAME 17 [ CONTACT PHONE 118
CONTACT MAILING ADDRESS 19 CONTACT EMAIL 1193
CONTACT MAILING CITY 120 | STATE 121 | ZIP CODE 122
-PRIMARY- -SECONDARY-

NAME 123 1 NAME 128
TITLE 124 | TITLE 129
BUSINESS PHONE 125 [ BUSINESS PHONE 130

~4-HOUR PHONE
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California Environmental Protection Agency Reference Number: U-2007-01

PAGER# - 127 | PAGER #

132

ADDITIONAL LOCALLY COLLECTED INFORMATION:

133

Cerlification: Based on my inquiry of those individuals responsible for obtaining the information, 1 certify under penalty of law that 1 have personally examined and

am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE

134

NAME OF DOCUMENT PREPARER

135

NAME OF SIGNER (print) : 136 | TITLE OF SIGNER

137

UPCF (Rev. mm/07) (355
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

Business Owner/Operator Identification

< Please submit the Business Activities page, the Business Owner/Operator Identification page (OES-Eorm-2730), and Hazardous Materials - Chemical
Description pages (OBS-Fern-27343-for all hazardous materials inventory submissions. For the inventory to be considered complete this page must be

signed by the appropriate individual.
(Note: the numbering of the instructions follows the data element numbers that are on the Unified Program Consolidaled Form (UPCF) UREF pages. These
data element numbers are used for electronic submission and are the same as the numbering used in 27-CCR-Appendix-C the-Business-Seetion-of-the

Unified-Program-Data-Dietionary: Division 3, Electronic Submittal of Information.)
Please number all pages of your submiltal. This helps the Department-ef Fexic-Substanee-GontreH{BTSE) Unified Program Agency (UPA) 1denhfy whether

the submittal is complete and if any pages are separaled.

1.  FACILITY ID NUMBER — Leave this blank. This number is assigned by BFSE the UPA. This is the unique number which identifies your facility.

3. BUSINESS NAME - Enter the doing business as name.

100. BEGINNING DATE - Enter the beginning year and date of the report. (YYYYMMDD)

101. ENDING DATE - Enter the ending year and date of the report. (YYYYMMDD)

102. BUSINESS PHONE - Enter the phone number, area code first, and any extension.

1022.BUSINESS FAX ~ Enter the business fax number, area code first.

103. BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No post office box numbers are allowed. This information must
provide a means to geographically locate the facility.

104, BUSINESS SITE CITY - Enter the city or unincorporated area in which business site is located.

105. ZIP CODE - Enter the zip code of business site. The exira 4 digit zip may also be added.

106. DUN & BRADSTREET - If subject to EPCRA, enter the Dun & Bradstreet number for the facility. The Dun & Bradstreet number may be obtained:

by calling (610) 882-7748 or on the web at www.dnb.com.

107. SIC COBE NUMBER - Enter the primary Standard Indusirial Classification Cede System number Number for-primary-business-activity—NOTEH
eode-is-moere-than-4-digis; report-only-the firstfour: Required for EPCRA.

107a.NAICS NUMBER - Enter the primary North American Industrial Classification System Number.

108. COUNTY - Enter the county in which the business site is located.

1082.BUSINESS MAILING ADDRESS — Enter the mailing address to be used for all official business correspondence. This mailing address must be filled

n, .

18b.BUSINESS MAILING CITY - Enter the name of the city for the business mailing address.

J8c. STATE - Enter the two character abbreviation of the state for the business mailing address.

108d. ZIP CODE - Enter the zip code for the business mailing address. The extra 4 digit zip may also be added.

109. BUSINESS OPERATOR NAME - Enter the name of the business operator.

110. BUSINESS OPERATOR PHONE - Enter business operator phone number, if different from business phone, area code first, and any extension.

111. BUSINESS OWNER NAME - Enter name of business owner, if different from business operator.

112. BUSINESS OWNER PHONE - Enter the business owner's phone number if different from business phone, area code first, and any extension.

113. BUSINESS OWNER MAILING ADDRESS - Enter the owner's mailing address, if different from business mailing address.

114. BUSINESS OWNER CITY - Enter the name of the city for the owner's mailing address, if different from business mailing address.

115. BUSINESS OWNER STATE - Enter the 2 character state abbreviation for the owner's mailing address, if different from business mailing address.

116. BUSINESS OWNER ZIP CODE - Enter the zip code for the owner’s address, if different from business mailing address. The extra 4 digit zip may
also be added.

117. ENVIRONMENTAL CONTACT NAME - Enter the name of the persony-if-different-from-the-Business-Owner-or-Operater; who receives all

environmental correspondence end-whe-will-respend-te-enforsement-activity.

118. CONTACT PHONE - Enter the phone number, if different from Owner or Operator, at-whieh for the environmental contact ean-be-eentasted, area
code first, and any extension.

119. CONTACT MAILING ADDRESS - Enter the mailing address where all environmental contact correspondence should be sent;-if-differentfrom-the

site-address.

119a CONTACT EMAIL - Enter the email address of the environmental contact in 117, if the contact has one.

120. CONTACT MAILING CITY - Enter the name of the city for the environmental contact’s mailing address.

121. STATE - Enter the 2 character state abbreviation for the environmental contact’s mailing address.

122. ZIP CODE - Enfer the zip code for the environmental contact’s mailing address. The extra 4 digit zip may also be added.

123. PRIMARY EMERGENCY CONTACT NAME - Enter the name of a representative to be contacted in case there is an emergency involving hazardous
materials at the business site. The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business
regarding incident mitigation.

124. TITLE - Enter the title of the primary emergency contact.

125. BUSINESS PHONE - Enter the business number for the primary emergency contact, area code first, and any extensions.

126. 24-HOUR PHONE - Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone number must be one which is answered 24
hours a day. If it is not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual
stated above.

'27. PAGER NUMBER - Enter the pager number for the primary emergency contact, if available.
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Unlfled Program Consolidated Forms (UPCF) and Supporting Data chtlonary Changes
Draft Text
Callfornla Environmental Protection Agency Reference Number: U-2007 01

4. SECONDARY EMERGENCY CONTACT NAME - Enter the name of a secondary representative that can be contacted in the event that the primary
emergency conlacl.is not available. The contact shall have' FULL facility access, site familiarity, and authority to make decisions for the business
regarding incident mitigation. .

129. TITLE - Enter the title of the secondary emergency contact.

130. BUSINESS PHONE - Enter the business telephone number for the secondary emergency contact, area code firsl, and any exlension.

131. 24-MOUR PHONE - Enter a 24-hour phone number for the secondary emergency contact. The 24 hour phone number must be one which is answered
24 hours a day. Ifil is not the contact's home phone number, then the service answeripg the phone must be able Lo immediately contact the individual
slated above. '

132. PAGER NUMBER - Enter the pager number for the secondary emergency contact, if ’IVﬂllab]C

133. ADDITIONAL LOCALLY COLLECTED INFORMATION - This space may be used Tor BFSE UPA to collect any additional information necessary
to meet the requirements of their individual programs. Contact BFSE;-er your jeeatageney UPA for guidance.

134, DATE - Enter the date that the document was signed. (YYYYMMDD)

135. NAME OF DOCUMENT PREPARER - Enter the full name of the person who prepared the inventory submittal information.

136. NAME OF SIGNER - Enter the full printed name of the person signing the page. The signer cerlifies to a familiarity with the information submitted
and that based on the signer’s inquiry of those individuals respon51ble for obtaining the information, all the 1nformatlon submitted is true,
accurate and complete. ‘

SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE - The Business Owner/Operator, or officially designated
representative of the Owner/Operator, shall sign in the space provided. This signature certifies that the signer is familiar with the information
. submitted and that based on the signer’s inquiry of those individuals responsible for obtaining the information it is the signer’s belief that the
submitted information is true, accurate and complete.
137. TITLE OF SIGNER - Enter the title of the person signing the page.
UPCF (Rev. mm/07) (+/99-) OESFORM-2730-4/59)

litle 27 DD
strikeout underline
Page 68



Chapter 6 — Unified Program
Consolidated Forms

Hazardous Materials



Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes
Draft Text _
California Environmental Protection Agency Reference Number: U-2007-01

UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS MATERIALS
HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

(one pape per material per building or area}

JADD - [JDELETE CIREVISE 200 | Page__of
1. FACILITY INFORMATION ‘
BUSINESS NAME (Same as FACILITY NAME or DBA ~ Doing Business As) 3
CHEMICAL LOCATION 201 | CHEMICAL LOCATION CONFIDENTIAL EPCRA 202
: [ YES [J NO
-1 | MAP# (optional) 203 | GRID# (optional) 204
FACILITY ID # : : ) o
II. CHEMICAL INFORMATION ,
CHEMICAL NAME o 205 | TRADE SECRET . [l Yes [ No 206
' 3 . ] If Subject to EPCRA, refer to instructions
COMMON NAME i : 207 208
‘ EHS* O Yes [ No
CASE 205 . .
*If EHS is “Yes”, all amounts below must be in Ibs.
_.,/"IRE CODE HAZARD CLASSES (Complete if required by CUPA) ] . . 210
213
HAZARDOUS MATERIAL
TYPE (Check oneitemonly) ~ [Ja.PURE []b. MIXTURE [Jc. WASTE 211 | RADIOACTIVE L] Yes [INo 212 | CURIES
215
PHYSICAL STATE
(Check one item only) [ & SOLID [Ib. LIQUID  [1 c. GAS 214 | LARGEST CONTAINER
FED HAZARD CATEGORIES 216
(Check all that apply) O a. FIRE [1b. REACTIVE [ c. PRESSURE RELEASE []d. ACUTE HEALTH [J e CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 { MAXIMUM DAILY AMOUNT S 21_3 ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 220
. 221 | DAYS ON SITE: 222
UNITS* [ 2. GALLONS [ b. CUBICFEET [J ¢.POUNDS [ d. TONS
(Check oue iten only) * If EHS, amount must be in pounds.
STORAGE ’
CONTAINER [J a. ABOVE GROUND TANK [ e. PLASTIC/NONMETALLIC DRUM [ i. FIBER DRUM [J m. GLASS BOTTLE [ q. RAIL CAR °
] b. UNDERGROUND TANK  [[] £ CAN [ j.BAG O n PLASTICBOTTLE [ r. OTHER
[0 c. TANK INSIDE BUILDING [] g. CARBOY [0 k. BOX [Jo. TOTEBIN
[J d. STEEL DRUM O n SILO [ 1. CYLINDER [Jp. TANK WAGON | 223
STORAGE PRESSURE [0 a. AMBIENT [J b. ABOVE AMBIENT [0 c. BELOW AMBIENT 224
STORAGE TEMPERATURE [ a. AMBIENT [J b. ABOVE AMBIENT [J c. BELOW AMBIENT [J d. CRYOGENIC 225
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS#
1 226 227 | [ Yes [J No 228 229
2 230 231 | ] Yes [ No 232 233
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Draft Text
California Environmental Protection Agency Reference Number: U-2007-01
3 234 235 | [JYes [J No 236 237
4 238 230 | [ Yes [ No 240 241
5 242 243 { []Yes [J No 244 245
1f more hnzardous components are present at greater than 1% by welght I non-carcinogenic, or 0.1% by weight if earcinogenic, attach additional sheets of paper eapturing the required information.
246

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please S_ign Here

UPCF (+99)-(Rev. mn/07)
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Unified Program Consolidated Forms (UPCF) and Supportmg Data chtlonary Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

Hazardous Materials Invehtory - Chemical Description

You musl complele a separate Hazardous Materials Inventory - Chemical Description page for each hazardous material (hazardous substances and hazardous
waste) that you handle at your facility in aggregale quantities equal to or greater than 500 pounds, 55 gallons, 200 cubic feel of gas (calculaled at standard
temperature and pressure) or the federal threshold planning quantity for Extremely Hazardous Substances, whichever is less. Also complete a page for each
radioaclive material handled over quantities for which an emergency plan is required to be adopted pursuant o 10 CFR Parts 30, 40, or 70. The completed
invenlory should reflect all reporiable quantities of hazardous materials at your facility, reported separately for each building or outside adjacent area, with
separate pages for unique occurrences of physical stale, storage femperature and storage pressure. (Note: the numbering of the instructions follows the data
element numbers that are on the Unified Program Consolidaied Form (UPCF) LIRGE pages. These data element numbers are used for electronic submission and
are the same as the numbering used in QJ—GGR—Appendm—G—the-Busmess—Seehen—eHheUmﬁed—PFegFam-Data—Dlshenaa/- Division 3, Electronic Submittal of
Information.) Please number all pages of your submittal. This helps your CUPA or AA ldentlfy whether the submittal is complete and if any pages are separated.
1. FACILITY 1D NUMBER - This number is assigned by the CUPA or AA, This is the unique number which identifies your facility.

3. BUSINESS NAME - Enler the full legal name of the business.

200. ADD/DELETE/ REVISE - Indicate if {he material is being added to the inventory, deleted from the inventory, or if the information previously submitted is being
revised. NOTE: You may choose loleave this blank if you resubmit your entire inventory annually.

201. CHEMICAL LOCATION - Enter the building or outside/ adjacent area where the hazardous material is handled. A chemical that is stored at the same
pressure and temperature, in muiliple locations within a building, can be reported on a single page. NOTE: This information is not subject to public
disclosure pursuant to HSC §25506.

202. CHEMICAL LOCATION CONFIDENTIAL - EPCRA - All busmesses which are subject to the Emergency Planning and Community Right to Know Act
(EPCRA) must check "Yes" to keep chemical location information confidential. If the business does not wish to keep chemical location information
confidential check “No”".

203. MAP NUMBER - If a map is inciuded, enter lhe number of the map on which the location of the hazardous material is shown.

204. GRID NUMBER - If grid coordinates are used, enter the grid coordinales of the map that correspond to the location of the hazardous material. If applicable,
multiple grid coordinates can be listed. .

205, CHEMICAL NAME - Enter the proper chemical name associated with the Chemical Abstract Service (CAS) number of the hazardous material. This should
be the International Union of Pure and. Applied Chemistry (IUPAC) name found on the Material Safety Data Sheet (MSDS). NOTE: If the chemical
is a mixture, do not complete this field; complete the "COMMON NAME" field instead.

206. TRADE SECRET - Check "Yes" if the information in this section is declared a trade secret, or "No" if it is not.

State requirement: [f yes, and business is not subject to EPCRA, disclosure of the designated trade secret information is bound by HSC §25511.
Federal requirement: If yes, and business is subject to EPCRA, disclosure of the designated Trade Secret information is bound by 40 CFR and the
business must submit a “Substantialion to Accompany Claims of Trade Secrecy” form (40 CFR 350.27) to USEPA.

207. COMMON NAME - Enter the common name or trade name of the hazardous material or mixiure containing a hazardous material.

208. EHS - Check "Yes" if the hazardous material is an Extremely Hazardous Substance (EHS), as defined in 40 CFR, Part 355, Appendix A. If the material
is a mixture containing an EHS, leave this section blank and complete the section on hazardous components below.

2089. CAS # - Enter the Chemical Absiract Service (CAS) number for the hazardous material. For mixtures, enter the CAS number of the mixture if it has been-
assigned a number distinct from its components.  If the mixture has no CAS number, leave this column blank and report the CAS numbers of the

g individual hazardous components in the appropriate section below.

10. FIRE CODE HAZARD CLASSES - Fire Code Hazard Classes describe to first responders the type and level of hazardous materials which a business
handles. This information shall only be provided if the local fire chief deems it necessary and requests the CUPA or AA to collectit. A list of the
hazard classes and instructions on how to determine which class a material falls under are inciuded in the appendices of Article 80 of the Uniform
Fire Code. If a material has more than one applicable hazard class, include all. Contact CUPA or AA for guidance.

211. HAZARDOUS MATERIAL TYPE - Check the one box that best describes the type of hazardous material: pure, mixture or waste. If waste material, check
only that box. If mixture or waste, compiete hazardous components section.

212. RADIOACTIVE - Check "Yes" if the hazardous material is radioactive or “No" if it is not.

213. CURIES - If the hazardous matenal is radioactive, use this area to report the aclivity in curies. You may use up to nine digits with a floating decimal point to
report aclivity in curies.

214. PHYSICAL STATE - Check the one box that best describes the state in which the hazardous material is handled: solid, liquid or gas

215. LARGEST CONTAINER - Enter the total capacity of the largest container in which the material is stored.

216. FEDERAL HAZARD CATEGORIES - Check all categories that describe the physical and health hazards associated wnh the hazardous matenal

i

PHYSICAL HAZARDS HEALTH HAZARDS

Fire: Flammable Liquids and Solids, Combustible Liquids, Pyrophorics, Oxidizers

Reactive: Unstable Reactive, Organic Peroxides, Water Reactive, Radioactive

Acute Health (Immediate): Highly Toxic, Toxic, Irritants, Sensitizers, Corrosives,
other hazardous chemicals with an adverse effect with short term exposure

Pressure Release: Explosives, Compressed Gases, Blasting Agents

Chronic Health {Delayed): Carcinogens, other hazardous chemicals with an

adverse effect with long term exposure

217. AVERAGE DAILY AMOUNT - Calculate the average daily amount of the hazardous material or mixture containing a hazardous material, in each building or
adjacent/ outside area. Calculations shall be based on the previous year's inventory of material reported on this page. Total all daily amounts and
divide by the number of days the chemical will be on site. If this is a material that has not previously been present at this location, the amount shall be
the average dally amount you projectto be on hand during the course of the year. This amount should be consistent with the units reported in box 221
and should not exceed that of maximum daily amount.

218. MAXIMUM DAILY AMOUNT - Enter the maximum amount of each hazardous maierial or mixture containing a hazardous material, which is handled in a
building or adjacent/outside area at any one time over the course of the year. This amount must contain at a minimum last year's inventory of the
material reported on this page, with the reflection of additions, deletions, or revisions projected for the current year. This amount should be consistent
with the units reported in box 221,

219. ANNUAL WASTE AMOUNT - If the hazardous material being inventoried is a waste, provide an estimate of the annual amount handled.

220. STATE WASTE CODE - If the hazardous material is a waste, enter the appropriale California 3-digit hazardous waste code as listed on the back of the_
Uniform Hazardous Waste Manifest.

221, UNITS - Check the unit of measure that is most appropriate for the material being reported on this page: gallons pounds, cubic feet or tons, NOTE if the
material is a federally defined Extremely Hazardous Subsiance (EHS), all amounts must be reported in pounds. 1f material is a mixture containing an
EHS, report the units that the material is stored in (gallons, pounds, cubic feet, or tons).

222. DAYS ON SITE - List the total number of days during the year that the material.is on site.

223. STORAGE CONTAINER - Check all boxes that describe the type of slorage containers in which the hazardous material is stored. NOTE: If appropriate, you
may choose more than one.

24. STORAGE PRESSURE - Check the one box that best describes the pressure at which the hazardous material is stored.
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5. STORAGE TEMPERATURE - Check the one box thal best describes the temperature at which the hazardous material is stored.
226. HAZARDOUS COMPONENTS 1-5 (% BY WEIGHT) - Enter the percentage weight of the hazardous component in a mixture. If a range of percentages is
available, report the highest percentage in that range. (Report for components 2 through 5 in 230, 234, 238, and 242.)

227. HAZARDOUS COMPONENTS 1-5 NAME - When reporting a hazardous malerial that is a mixture, list up fo five chemical names of hazardous components in
that mixture by percent weight (refer to MSDS or, in the case of trade secrels, refer to manufacturer). All hazardous components in the mixture present at
greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, should be reported. 1f more than five hazardous components are present
above these percentages, you may atlach an additional sheet of paper to caplure the required information. When reporting waste mixtures, mineral and
chemical composition should be listed. (Report for components 2 through 5 in 231, 235, 239, and 243.)

228, HAZARDOUS COMPONENTS 1-5 EHS - Check "Yes" if the component of the mixture is considered an Extremely Hazardous Substance as defined in 40
CFR, Part 355, 0r "No" If itis nol. (Repori for components 2 through & in 232, 236, 240, and 244.)

229, HAZARDOUS COMPONENTS 1-5 CAS - List the Chemical Abstract Service (CAS) numbers as related to the hazardous components in the mixture.
(Repeat for 2-5.) o

246. LOCALLY COLLECTED INFORMATION - This space may be used by the CUPA or AA to collect any addilional information necessary o meet the
requirements of their individual programs. Conlact the CUPA or AA for guidance. -

UPCF ¢499%-(Rev. mm/07) OES Feorr2731
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANKS

OPERATING PERMIT APPLICATION UNBERGROUND-STORAGE- FANKS

FACILITY INFORMATION
(one form page per facility site) Page——of——
. YPE OF ACTION 1 1.NEW SFEE PERMIT [0 3. RENEWAL PERMIT [0 5.CHANGE OF INFORMATION O 7. PERMANENT FACILITY
CLOSURE-RERMANENTLY-CLOSED-SITE
(Check one item only) [ 4-AMENDER-RERMIT spesify-change—loeal-use-only B TANK-REMOV-EDR
O 6. TEMPORARY FACILITY SI+E CLOSURE [1.9. TRANSFER PERMIT 400

1. FACILITY ~SIFE INFORMATION

BUSINESS NAME-(Same-ns FAGILITY-NAME-o-DBA—Doing-Business-As) 3 | FACILITY ID#
TOTAL NUMBER OF USTs AT FACILITY

MNEAREST-CROSS-STREET 01 | EACIHOTY OWNERTFYRE—— [ 14 LOCAL-AGENCY/DISTRICT:
BUSINESS NAME {Same as FACILITY NAME or DBA — Doing Business As) 3

BUSINESS SITE ADDRESS 103 103 %NMU%——-——EW ENCYE »
BUSINESS FACILITY [ 1. MOTOR VEHICLE FUELING GAS-STATION :
TYPE [ 2. FUEL DISTRIBUTIONNGOR []3. FARM 1 3 PARTNERSHIP————— [ - REDERAL-AGENCY*

[] 4. PROCESSOR [] 6. OTHER 403 02
TOTALNUMBER OF TANIKS Isfacility-on-dndian-Reservation-of #f owner-of UST-sa-public-ageneyname-of superviser-of division; r-offiee-w
REMARNG-ATSITE srustlands? operates-the-UST-(This-is-the-eentaet-person-for-the-tank-records:)

he facility located on Indian Reservation or trustlands?
C—Yes— N Is ]
‘o 0 [i.Yes[]2 No .
. JI. PROPERTY OWNER INFORMATION
PROPERTY OWNER NAME 407 PHONE 408
MAILING OR-SFREET ADDRESS 409
CITY 410 | STATE 4l ZIP CODE a2

OPERATOR NAME ) - Iol. | PHONE T02,
( )

MAILING ADDRESS T03,
CITY T04. STATE 105 | ZIP CODE T06,
HIV. TANK OWNER INFORMATION
TANK OWNER NAME 14 PHONE 415
MAILING OR STREET ADDRESS 416
CITY 417 | STATE 418 ZIP CODE 419
FANI OWNER TYPE EH-CORPORATHON—IT2-INDPIDUAL-  [] 4. LOCAL AGENCY / DISTRICT [ ] 6. STATE AGENCY 420

B S3-PRARTNERSHIR- [] 5. COUNTY AGENCY [ 7. FEDERAL AGENCY [] 8. NON GOVERNMENT
IV. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER
TY (TK) HQ 44- Call the State Bqal‘d of qulall%atlon, Fuel Industry Section, if there are questions.

APRICATE-METLHOD () 1 SELE INSLIRED. A SLIRETV ROMD F-STATE-ELINE. 101 0CAL_ GOV T MECELANISM
TN TS VRIS OIS TN O IS LCAE s r ey e ca- s AT L = e S oIS S oY I e e e v
A GLIARANTRE. [ W ER.OECRERIT 2 C’ A rr’ln\!\orrt\lr'r LR 00_QTIIER-
i —Taa = a2 YA~ ey oy g I TSI O TSI — -0 A==y e =7 a0 T LYY iZA s
2SR ANCE. L EXEMPBTION. O STATE RLIND-& {sin]
[ TR P~ PR R T R AT i~ S 2 A e R 422

UPCF UST-AEH99-revised)-{mm/yy revised) Eormedly-SWREB FormA



VI. PERMIT HOLDIR INFOWATIONW@N—ANWDRESS

Cheek-one-box-to-indicate-whish-add houle-} legal-netifieati u..J miaHing: [J 1. FACILITY OWNER []4. TANK OPERA’]O
Legal—notifications-and-mailings-willbe-sent-lo-the-tank-owner-unless-box-l-or-2-s-checked 423
Issue permit and send legal noti fications and m'ulmgs lo -E}-”——-PRQPER—R-OWNER [ 3. TANK OWNER 5. FACILITY OPERATOR

" "PERVISOR OF DIVISION, SECTION, OR OFFICE (Required for Public Agencies Only) 406

VII. APPLICANT SIGNATURE

Cerlification — 1 certify that the information provided herein is true and accurate, and in full compliance with legal requirements. fo-the-best-efnyy-knowledge.

SIGNATURE-OE APPLICANT SIGNATURE 7 ) DATE 424 | PHONE 425
NAME-OF APPLICANT NAME (print) 426 FIFLE-OF APPLICANT TITLE : 427
ST—A:FE-W%M'E%(FBHBGQI-HSMDly) 438 1908 URGRADE-CERTIEICATENUMBER-(Forloes-use-only) . 429

USI——-EasH#y UST Operating Permit Application — Facility Information Page 1 Instructions
(Formerly SWRCB UST Permit Application Form A and UPCF Form hwfwrc-a)

Formery-SWRCB Form-A
Complete this form #he-DSF—Faeility-page for all new permxts, permit changes, or any facility information changes. This formpage must be submltted within 30 days -

of permit or facility information changes, unless your local agency requires approval is-required-befere prior to making the any changes.
For changes, submit only that form that contains the change.

Submit one UST Operating Permlt Application — Facility Information form —Faeiity -page per facility, regardless of the number of UST sterks located at the facility
site. Ifnot already on file with the local agency, the tank owner must submit with this form, a current UST Operating Permit Application — Tank Information form for

each UST: a UST Monitoring Plan; a UST Response Plan: and, for USTs containing petroleurn, a Certification of Financial Responsibility for Underground Storage
Tanks Contammg Petroleum 5 L ' .o

The following documents are also reamred if applicable. (Check with your loca] agency to see if they require submlttal)

0 Written agreement between UST Owner and UST Operator per Health and Safety Code §25284(2)(3);
Q Letter from the Chief Financial Qfficer (if using State Cleanup Fund, financial test of self-insurance, guarantee, local government financial test, or Local
" Government Fund as a financial responsibility mechanism).

Please number all pages of your submittal. (Note: Numbering of these instructions matches the data element numbers on the form.)

400. TYPE OF ACTION - Check the reason the page is being compleled. CHECK ‘ONE ITEM ONLY.
404, TOTAL NUMBER OF USTs AT SITE — Indjcate the number of tanks that will rermain on the site afier the requested action.

1. FACILITY ID NUMBER - Mmmmmbwmmw“m%mbwhmww% This space is for

agency use only.
3. BUSINESS NAME - Enterthe-full-legal-name-of-the-business. Enter the complete Business Name, (Same as FACILITY NAME or DBA (Doing Business

As)).
103. BUSINESS SITE ADDRESS — Enter the street address of the facmty, including building number, if applicable, This address must be the physical location of the

facility. Post office box numbers are not accepmble

104, CITY — Enter the city or unincorporated area in which the facility is located.

400-TYPE-OE-ACTIONCheck-the-reason-thepage-is-being-completed—CHECICONEITEM-ONLY-

403 NEAREST CROSS-STREET—Enier-thename-of-the-eross-street-nearest-to-the-siteol-the-tank:

402 FACILITY OWNER FYPE—Check-the-type-of-business-ownership:

403. BUSINESS-TYRE-Cheel-the-type-of-business—FACILITY TYPE — Indicale the type of facility.

404 TOTAL-NUMBER-OFLFANKS REMAINBMG-AT-SITE—Indisate-the-number-of-tanks-remaining-on-the-sile-efler the-requesied-aetion:

405. INDIAN RESERVATION OR TRUST LAND - Check whether ex-net the facility is located on an Indian reservation or other trust lands.

406 PUBLIC-AGENCY-SUPERVISOR-NAME—H-the-facility owneris-a-public-agencysenter-the-name-of- the-supervisor-for-the-division, seetion-er-office-wiiich
operates-the UST—This-person-musthave-access-to-the-tankrecords:

‘07. PROPERTY OWNER NAME - Complele items 407- 412 for the property owner. Include the area code and any extension
J8. PROPERTY OWNER PHONE number,, unless-all-items-are-the-same-as-the-Owner-Information-CitemsH-111-6)-on-the

)9. PROPERTY OWNER MAILING OR-STREET ADDRESS gusmess—@wne#@mf&te%enﬁﬁeaheﬁ—paﬂ&é@%%ﬁﬁ%@)%ﬁhes&m&
<410. PROPERTY OWNER CITY write"SAME-AS-SITE " -in-this-section:

411. PROPERTY OWNER STATE

412. PROPERTY OWNER ZIP CODE

413-PROPERTY-OWNER TYPE—Check-the-type-of-property-ewnership:

UPCF UST-AF/99-revised)-{fmm/yy revised) Eomnerly-SWRCB-FormA




TO1. TANK OPERATOR NAME — Complete items 413a - T for the UST operator.

T02. TANK OPERATOR PHONE — Include the area code and any extension number,
T03. _TANK OPERATOR MAILING ADDRESS ~
T04. _TANK OPERATOR CITY —
'05.  TANK OPERATOR STATE ~
6. TANK OPERATOR ZIP CODE —

14, TANK OWNER NAME - Complete items 414- 419 for the tank UST owner, unless-all-Hemsare-the

415. TANK OWNER PHONE Include the area code and any exlension number, same-as-the-Owner-Information-(items1+H—-11-6)-on
416. TANK OWNER MAILING 6R-STREET ADDRESS the-Business-Owner/Operalor-identification-page-(OES Form2730)—-the-same;

417. TANK OWNER CITY wiite tSAME-AS-SITEin-this-section:

418. TANK OWNER STATE
419. TANK OWNER ZIP CODE

420. TANK OWNER TYPE - Check the type of tank ownership.
421. BOE NUMBER - Enter your Board of Equalization (BOE) UST storage fee account number—TFhis-fee-applies-te-regulated-USTs-slon mg—]aeueleﬁm-px-eduets—'fihls

isrequired-before-yowr-permit-application-ean-be-processed—Ifyou-de-not-have-an-nccount-number-with-the- BOE-or-if-yeu-have-any-questions-regarding-the-fee
er-exemptions;-please-call-the-BOE-at-(91.6)-322-9669-or-wrile-to-the BOE-ak—Boeard-of- Equalization; Fuel-Taxes-Division; R:O-Box-942879, Sacramentor-CA
94279-0030-This (e applies to regulaled USTs storing petroleum products and is required before your permit application will be processed. If you donot have
an account number with the BOE, or if you have any questions regarding the fee or exemptions, contact the BOE at (916) 322-9669 or by mail at: State Board
of Equalization, Fuel Industry Section, PO Box 942879, Sacramento, CA 94279-0030.

422 PETROLEUM-LIST-EINANCIAL RESPONSIBILITY-CODE—Check-the-methed(s)}-used-by-the-ewner-and/er-eperatorin-meeting-the-Federal-and-State-financial
sesponsibiliy-requirements—CHECK-ALL THAT-APPLY. Ifthe-method-is-notisted-chesk—otherD-and-enter-the-methed(s)—USTs-owned-by-any
Federal-or-Statengeney-and-nen-petrolenm-USTs-are-exempi-from-thisrequirement:

4233, LEGAL-NOTIRICATFION-AND-MAILING-ADDRESS—Indieate-the-address-to-which-Jegal-notifications-and-meilings-should be-sent-The-legal-netifieations-and
ma}hngs-wm-be—sem-te—the-tank—ewner—mﬂe%&&m#%e*%eﬁhe—pmper&ewm—ébex—%%—eheeked—

PERMIT HOLDER INFORMATION — Indicate the party to whom the UST operating permit is to be issued and legal notifications and mailings should be sent.

406, SUPERVISOR OF DIVISION SECTION OR_OFFICE SUPERVISOR - If the facility owner is a public agency. enter the name of the supervisor of the
division section or office that operates the UST. This person must have access to the UST records.

SIGNATURE-OE-APPLICANT SIGNATURE —Fhe-business-ewnerfoperator-of-the-tank-facility-or-officially-designated-representative-ef the-ownerfeperater;
atthe-signerbelieves-that-al-theinformation-submitted-is-aceurate-and-complete:

shallsign-in-thespace-provided—This-signature-certifiesth
——The application form must be signed, in the space provided, by: .
o The UST owner or operator, facility owner or operator, or a duly authorized representative of the owner; or

o Ifthe UST(s) is/are owned by a corporation, partnership, or public agency:

1.)__A principal executive officer at the level of vice=president or by an authorized representative responsible for the overall operation of the facility where

the UST(s) is/are located: or
2.)__A general partner or proprietor; or )
3.) A principal executive officer, ranking elected official, or authorized representative of a public agency.

24. DATE CERTIEIED - Enter the date that the page- form was signed.

425, ARPLICANT PHONE - Enter the phone number of the applicant (person certifying).

426. APPLICANT NAME - Emei%e—fuﬂﬁm{eé—ﬂ&me—eﬁhe—pe&sen-ﬁgmﬁyhe-page- rint or type the full name of the person signing the form.

427. APPLICANT TITLE - Enter the title of the person signing the page.

428 -STATE UST EACILITY NUMBERLeave-this-blank—Thisnumber-is-assigned-by-the-CUPA-as-follewsthe-number-is-compesed-of- the-bwe-digit-county
numberthe-three-digitjurisdiction-number-and-a-six-digit-facilib mumber—TFhe-faeility number-must-be-the-same-as-shown-in-term1-

4291998 UPGRADE CERTIFICATE NUMBER—Leave-this-blank—This-numberis-assigned by the CUPA-

UPCF UST-A{H99revised)-{mm/yy revised) Formerly-SWRCBForm-A



Chapter 6 — Unified Program
- Consolidated Forms

Underground Storage Tanks:
Tank Information




UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANKS—TANKPAGE}
OPERATING PERMIT APPLICATION — TANK INFORMATION (One form per UST)

(we-pages-per-tanie)

Poge——of ——
. YPE OF ACTION (Check one item only. For a UST closure or removal, complete only this section and Sections I, 11, 111, IV, and 1X below)
[ 1 NEW SEEE PERMIT  [J 3 RENEWAL PERMIT _ El-4-AMENDED-PERMIF [ 5 CHANGE OF INFORMATION [J 6 TEMPORARY SIFE UST CLOSURE
[0 7 UST PERMANENTLY: CLOSEDURE ON SITE [ 8 FANK UST REMOVALED

(Cheal it 1a). for-lognl TS e v for-loent 1)
¢ K only r-loenkuse-only)-—(Speocily for-lecnl-use-enly)
430n

3 (Specify for-loen
DATE US PERMANéNTLY CLOSED DATE EXISTING UST DISCOVERED 430D

1. FACILITY INFORMATION 430

(Agency Use Only)

LOCATION-WITHIN-SFFE-(optional)-BUSINESS SITE ADDRESS 103
CITY lod
I1. TANK DESCRIPTION (A-scaled-plot-plan-with-the-location-of the USTsystem-ineludingbuildings-and-landmarks-shall-besubmitied-tlo-the-Jeeal-ageneys)

TANK ID # 432 | TANK MANUFACTURER 433 1 NUMBER OF TANIC UNITS. THIS TANK IS:

[C]_1. A STAND-ALONE TANK 34
[] 2. ONE OF TWO OR MORE COMPARTMENTS
COMPARTMENTALIZED-TANIK|J Yes - Ne
JFYes-complete-one-page-for-eacli-eempariment:

DATE UST SYSTEM 435 | TANK CAPACITY IN GALLONS 436 | NUMBER OF COMPARTMENTS a7
INSTALLED (¥EARAMO)

ADDITIONAL-DESCRIPTION (For-loeal-use-onls) 438

BUSINESS NAME (Sime-ts- FAGHFEY-NAME-0r-DBA—Deing-Business-As) l , FACILITY ID #:

1II. TANK USE AND CONTENTS
TANK USE [ 1a. MOTOR VEHICLE FUELING [ 1b. MARINA FUELING " [ ic AVIATION FUELING 439
[[]_3. CHEMICAL PRODUCT STORAGE [ 4. HAZARDOUS WASTE (Includes Used Oil) [7]_5. EMERGENCY GENERATOR FUEL [HSC §25281.5(c)]
[]_6. OTHER GENERATOR FUEL [_95. UNKNOWN [T 99. OTHER (Specify); 439
CONTENTS  PETROLEUM: 12. REGULAR UNLEADED 1c. MIDGRADE UNLEADE] 1b. PREMIUM UNLEADED 440
[1_3. DIESEL [l 5.JET FUEL [1 6. AVIATION GAS
[_8. PETROLEUM BLEND FUEL _ [7] 9. OTHER PETROLEUM (Specify): 440a
NON-PETROLEUM: [] 7. USED OIL [ 10. ETHANOL
.99, OTHER NON-PETROLEUM (Specify): 440b
TANICUSE 439 | PETROLEUM-TYRE . 440
@ marked complete-Petroleurn Type) [C-4b— PREMIUM.UNLEADED— [73 DIESEL— [ 6 AVIATION-EUEL
Ha—cimMi COMMON-NAME-(from Hazardous-Materials Inventory-page) 44| CASiH{fromHazardousMaterials-Iventory-poge-)
[E4-HAZARDOUS-WASTE - I
~——{neludesUsed-Oi

Blos-unkyonm

HIV. TANK CONSTRUCTION
TYPE OF TANK [1. SINGLE WALL 3 SINGLE-WALL-WITH ] -5—SINGLE-WALL-WITHHINTERMAL-BIADDER-SY.-STEM 443

(Check on iemonly  EXTERIOR MEMBRANELINER [ 95. UNKNOWN
[]2 DOUBLEWALL  |[o4—SIGNLE-WALL IN-VAULF—[-90 OTHER—
AN MATERIAL—primory-tonk PRIMARY CONTAINMENT L] 1. BARE STEEL 73, FIBERGLASS ZPLASTIC 1 5—CONCRETE. ) 7
6. INTERNAL BLADDER 7. STEEL + INTERNAL LINING D 95, UNKNOWN
(Gheckone-itemonls) -2~ STAMNLESS STEEL— -4 STEEL CLAD W/RIBERGLASS—-8 FRP-COMPIIBLE-WAO0Y% - MEFHANOL [ 99. OTHER 4dda.
REINFORCED-PLASTIC(IRR)
TANEMATERIAL —ssvendory-wnk SECONDARY CONTAINMENT [ 1, BARE STEEL 73, FIBERGLASS APLASHIC |[J5—CONGRETE [16 EXIERIOR 4%

MEMBRANE LINER 1 7. JACKETED [J 95. UNKNOWN
{Check one ilem only) E-2-STFAINLESS-STEEL—E4—STEEL-CLAD-WAUBERGI-ASS  [H-8—FRP-COMBRIBLE-WA06%-METHANGL [] 99. OTHER, 4452

REINEORCED-RLASTIC-ERR)—E-10-COATED-STEEL
E-5—CONGRETE

452,

OVERFILL PREVENTION [1 1. AUDIBLE & VISUAL ALARMS __[T] 2. BALL FLOAT [7_3.FILL TUBE SHUT-OFF VALVE
[7) 4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT

TANKINTERIOR LINING——H-RUBBERLANED— 13- EROXY LINING——— -5~ GLASS-LINING———E1-95--INIKNOWN 446 DATEINSTALLED 447

T2 ALEVYD UINING -4 RLEMNOLICLINING 6 UINLINED T 90 OTMER
ti2-Adabe DN = 4-RMBENOLIC-HANING =t NN = HeHI

R-LCOATING.
He AT IRac

(Fer-loenl-use-enly)
448 BAFE-RNSTALLED 449

Hheek-one-item-only)

OTHER CORROSION—[T--MANURACTURED-CATHOBDIE—H-3-RIBERGLASS-REINFORCED-PLASTIC—H-95-UNINOWN

PROTECHOMILAPRLICABLE—PROTECTION -4 IMPRESSER-CURRENT E-99-QFHER

(Cheel H (Y 2 SACRIEICIAL-ANODE {Forloeal I
(Gheek-ene-item-onlyy 2 1CIALANOD {T v
SHEAND-OMERELL NYEARANSTALLED 450 TYPRE toenkuseonly)  45% OMERRHL-RROTFECHOMNEQUIRPMENT Y. EAR-INSTALLED 452

Cheek-aH-hat-app - CONTAINMENT

(e pply) SR — E-—ALARM B3Rl TYRE-SH —

—_— o [ T T,




hg-progran

(A-d

A1

CTIOM

E

PLIANCLEAIC-DETE

JE-SINGEE-WALL-TFANIE (Gheck-nli-that-npply)

ot Ti=hers

CTRICER-PLAT

| e
e |

7)

a5

RING

heck-one-ilem-enly)

1 USUALA{SINGLEWALL-IN-VA-T-OMNEYY)

E2-CoNTRIYG

JE-DOUBLE WALL TAMNGC-ORTFANICWTH-BLADDER
- MANUAL-MOMNITORING

©

453

E-5-MANUAL-TANICGAUGING(MFE)

-6 VADOSEZONE
E-7-GROUNDWATER

-8 TANK-TESTING

L2AUTOMATIC TANK-GAUGINGATE)

| 3-CONTRNUOUSATG

HH-STATISTICAL-INVENTORY-RECONGH-HAHION

CHVISUALENROSED-RPORTION-ONLY)

.99.0THER

1T

=

PLTANK-CLOSUREINEORMATION/RERMANENT-CLOSURE-IN-PLACE

457

TANKRHLED- W FHHINER]
B ¥es—-Ne

Ons

(=)

ESTIMATED-QUANTITY OR SUBSTANCEREMAINING 456

455
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454 TANKEEAKCBETECHON-(DOLBLE-WALLY - For-double-walled-tanks-or-tanks-with-bladder—check-the-loak-detection-system{s)-usedio
———comphrwith-the-menitering-requirementis-for-the-tlank—GCHECK-ONEJTEM-ONLY-

455-ESTHMATER-DATE-LAST-USED—For-clesure-in-plaser-enterthe-date-the-tank-was-last-used:
456-ESTIMATED-QUANTIV-OR-SUBSTANCE-REMAINING-IN-FANK—For-closure-in-placer-enterthe-estimated-guantity-of-hazardous

—————stbsiance-remaining-in-the-tank-lin-gallens):
B2 TFANKFILLEDWITEHNERT-MATERIAL—Forclosure-in-place-shesk-whether-orpot thetank-was-filled-with-an-inert-material-priorte

———¢losure:

ATTACHMENTS—-
4—Provide-a-scaled-plot-plan-with-the-lesation-of the-UST-system-inciuding-buildings-and-landmarks-
2—Provide-a-deseription-of-the-monitering-program-:

DRCE-(12/99 revised) UPCF UST-B - % (mm/yy revised) Formerly-SWRCB-Form-B



UNIFEIED-PROGCRAM-CONSOLIDATED-FORM

TANIES
! © VI PRODUCT/WASTE PIPING CONSTRUCTION (Check all that apply) Page _ of __
INDERGROUND-RPIRING ABOVEGROUND-RPIRING
" Ha-suenen B3-GRAVITY =N
2 -] 2 e E-3-GRAMTY.
SYSTEEM-TYRE  [H-I-PRESSURE GRAMITY. 458 PRESSURE Ba-sucHonN . 459
CONSTRUGHON—H-SINGLEWALL 3. LINEDTRENGH  [H-99-OTHER 460 | EH-SINGLE-WALL T oS- UNKNOWN 462
MANUFAGEURER-E-2-DOUBLEWALL  EJ9S-UNKNOWN El2-DouBLEWALL : B-99-0FHER
MANUFAGTURER 46+ MANUFAGTURER: 463
E4-BARE-STEEL E-6-ERR-COMPATIDLE wi00%—METHANGL | EH-DBARE-STEEL BE-6-FRE-COMPATIBLE-WAH00%-METHANOL
C2-STAINLESSSTEEL  T9-GALVANIZED-STEEL  H-Unknown | E-2—STAINLESS-STLEL E7-GALNANIZED-STEEL
B2 ASTIC COMPATIBLE-WLACONTENTS E99—0ther | Fl3—PLASTIC COMPATIRLE-WACONTENTS  E-S-FLEXIBLE-(HDRE)—-99—OTHER
E5-STEEL-W/COATING  E9-CATHODICPROTECHON 464 Bl s—STEEL-W/COATING . Eos-UNKNOWN 465
SYSTEM TYPE 1. PRESSURE 2. GRAVITY 3. CONVENTIONAL SUCTION 4. SAFE SUCTION [23 CCR §2636(s)(3 458
PRIMARY CONTAINMENT ] 1. STEEL [ 4. FIBERGLASS [7] 8. FLEXIBLE ] 10. RIGID PLASTIC 464
[1 90. NONE 7] 95. UNKNOWN ] 99. OTHER (Specify): 464a - :
SECONDARY CONTAINMENT [ 1. STEEL [ 4. FIBERGLASS {7 8 FLEXIBLE [ 10. RIGID PLASTIC _464b
[ ] 90. NONE ] 95. UNKNOWN ] 99. OTHER (Specify): 464c i
PIPING/TURBINE CONTAINMENT SUMP TYPE [ 1. SINGLE WALL I 2. DOUBLE WALL 1 90. NONE 464d
W@\ee!ﬁ:ﬂ—fha!—app}y}—(—ﬁ.—deseﬂpHen—eHhe—memteang—pregfﬂmﬁhaH—beﬁumeed%&mHeeal—egeney—)
UNDERGROUND-PIPING ABOVEGROUND-PIRING
SINGLE-WALL-PIPING . 466 ’ SINGLE-WALL-PIPING 467

PRESSURIZED-PIPING-(Cheelcal-thatapply): . PRESSURIZER-PIRING-(Cheek-ali-that-applyd:

| B9 BIENNIALINTEGRIFY-FEST(0:1-GRH) Gm%%%hm%et—npp%
- B-8-BAILY-VISUAL-MOMTORING
B9 BIENMAL-INTEGRITY-TEST{61-GRID)
PRESSURIZED-RIPING-{Cheek-alHhnt-npply): : . P—I}ESSU%ZEBMG—(@!I&HIH')&HWI)’)-
10— CONTRIJOUS-TURBINE-SUMP-SENSOR-WITH-AUDIBLE-ANDMSUAL MMMQUWW%WQAL
———ALARMS-AMND-{Check-one) X ——ALARMS-AND-{Check-ene)
——DISCONMNECHON ——DISCONMECHON )
— e~ NO-AUTO-PUMPR SHUT-OEE . —Ee-NO-AUTOPUMR-SHUT-ORE
E-AYFOMATC LINE-LEAK-DETECTOR-(3:6-G R TEST-WHHH-ELOW-SHUF e AUTOMATICLEAKD CTC
———OFF-OR-RESFRICTION B EFECTOR
C13-CONTINUOUS-SUMP-SENSOR--AUDIBLE-ANDMSUAL-ALARMS B13—-CoNTFRNUOUS-SUMP-SENSOR--AUBIBEE-ANBDISUAL-ALARMS
EMERGEMNCY-GEMERATORS-OMA(Check-nlHthat-apply) EMERGENGY-GENERATORS-ONIY-{Cheek-all-thar-apply)
O-14~CONTINUOUS SUMR-SENSOR-WITHOUT AUTO-PUMP SHUT-OREE 4 CONTINUOUS-SUMP-SENSOR-WITHOUT AUTO RUMER SHUT-ORE2
;
CHS5—AUTOMATIC LINE LEAK-DETECTORA36-GRH-FESTH WITHOUT FLO0W
LT -OFFOR RESTRICTION . o 35 AUTOMATCLINE LEAK-DEFECTOR-3-0-GRI-TEST)
V- DISPENSER-CONTAINMENT
B3 CONTRUOUS DISPENSERRAN-SENSOR-WITH-AUTO SHUT-OFEFO! '
e R B-s-NoNE 469




V1. VENT, VAPOR RECOVERY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION

VENT PRIMARY CONTAINMENT [ 1. STEEL [ 4. FIBERGLASS [ I10.RIGIDPLASTIC [ 90.NONE [ 99, OTHER (Specify)  d46de 464el
VENT SECONDARY CONTAINMENT [ 1. STEEL. [ 4. FIBERGLASS [ 10.RIGIDPLASTIC [T 90.NONE [T 99. OTHER (Snecify) 464 464f1
VR PRIMARY CONTAINMENT [ 1. STEEL  [] 4.FIBERGLASS _ [ 10, RIGID PLASTIC [ 90.NONE [ 99. OTHER (Specify) 464y 464gl.
‘R SECONDARY CONTAINMENT [ 1.STEEL [ 4.FIBERGLASS __ [T 10.RIGIDPLASTIC [ 90.NONE [T 99. OTHER (Specify) __464h 464}
NT PIPING TRANSITION SUMP TYPE [1 1.SINGLEWALL _ [ 2. DOUBLEWALL __[7] 90.NONE 464i,

xISER PRIMARY CONTAINMENT [1 1. STEEL [71 4. FIBERGLASS [M_10. RIGID PLASTIC [[1.90. NONE [ 99. OTHER (Specify) 4647 464i1.
RISER SECONDARY CONTAINMENT [ 1. STEEL [7_4. FIBERGLASS [1_10. RIGID PLASTIC [ 90.NONE [ 99. OTHER (Specify) 464k 464Kk1.

FILL COMPONENTS INSTALLED [ 1. SPILL BUCKET []_3. STRIKER PLATE/BOTTOM PROTECTOR [ 4. CONTAINMENT SUMP 45la-c.
VII. UNDER DISPENSER CONTAINMENT (UDC)

CONSTRUCTION TYPE [ 1. SINGLE WALL [1.2.DOUBLEWALL [ 20.NODISPENSERS  [7] 90. NONE 460a.
CONSTRUCTION MATERIAL [7 1. STEEL __ [] 4, FIBERGLASS [ 10. RIGID PLASTIC [ 99. OTHER (Specify) 469b-c,
VIII. CORROSION PROTECTION

STEEL COMPONENT PROTECTION [1 2. SACRIFICIAL ANODE(S) [7_d4. IMPRESSED CURRENT []_6.1SOLATION 448

IX. OWNER/OPERATOR APPLICANT SIGNATURE

CERTIFICATION: 1 certify that this UST system is compatible with the hazardous substance stored and that the information provided herein is true,

accurate, and in full compliance with iegal yequirements. -cenify-that-the-nformation-provided-herein-is-tr ! te-the-best-ofmy-hnowledge:
SIGNATURE-OF-OWNBR/GRERATOR-APPLICANT SIGNATURE DATE 470
NAM—E—QF—OWNENQM@R—(—;)%!}-APPLICANT NAME (print) 471 [ APPLICANT TITLE OF-OWNER/ORERATOR 472
PermitMumber-{For-local i3} 473 Permil-Approved-or-local i) 474 Permit-Bxpiration-Date-thor-losnluse-only) 475

UST Operating Permit Application — Tank Information Instructions
(Formerly SWRCB Permit Application Form B and UPCF Form hwfwrc-b)

460-PIRING-CONSTRUCTION{UNDERGROUND) - Chesk-the-tank=s-piping-construction-information—CHECK AkL
—  THATAPRLY.

484PRIPING MANLFACTURER-(UNDERGROUND—Enterthe-name-of-the-piping-manufacturer
462-PIRING-CONSTRUCTION-{ABOVEGROUND)—Cheek-the-tank=s-piping-constructionirformation—CHECIK-ALL
FHAT-ARRLY:

483 PIRING-MANUFACTURER-(ABOVEGROUND)~Enter-the-name-of-the-piping-ranufacturer

464.—P-H2LNG—MAIFER-LAA_—AN~D-G@RR@S%@N-QR@I—E—G—'FI@N-MNDERGR@UN-D)—F—@%W@%HM@&Gheek—iehe

485-PIRING-MATERIALAND-CORROSION-RROTECTION-(ABOVEGCROUND)—tank=s-piping-material-and-corrosion
protection:

MWMMWW%MMW%@WW

—SIGNATURE-OF-OWNER/ORERATOR—The-owneroragent-of-ihe-ownershall-sign-in-the-space-provided—This
— signature-certifies-that-the-signerbelieves-that-all-the-information-submitted-istrue-and-aceurate:

AN NATE ATPITIFIEN Chiar tha Aata Hho naca e cianad



474 OWNER/-OPERATOR-NAME—Print-the-Rame-of signatory-
MWM%LMWM&W%@&%@%MHQM
475 PERMIT-EXPIRATION DATE—Leoave-this-blank-this-is-cormpleted-by-the-CURA-

Complele a separate form for each UST for all new permits, permit changes, and any UST system information changes. This form must be submitted within 30 days of
permit or UST syslem information changes, unless your local agency requires approval prior 1o making changes. For 1anks that are part of a compartmentalized unit,

each compartment is considered a separale tank and requires completion of a separate Tank Information form. For a UST closure or removal, complete only TYPE OF
ACTION and Sections I, 11, 11, 1V, and IX. (Note: Numbering of these instructions matches the data element numbers on the form.)

430. _ TYPE OF ACTION — Check the appropriale box to indicate why this form is being submitied.

430a.  DATE UST PERMANENTLY CLOSED — For reporting closure only: enter the date the UST was removed or closed on site.

430b. DATE EXISTING UST DISCOVERED ~ Enter the date this UST was discovered. Leave blank if inslallation date is known.

1. FACILITY 1D NUMBER — This space is for agency use only.

3 BUSINESS NAME — Enier the complete facility name.

103.  BUSINESS SITE ADDRESS — Enter the street address of the facility, mc]udnw building number, if applicable. i This address must be the physical locaiion of

the facility. Post office box numbers are not acceptable.

104. _CITY — Enter the city or unincorporated area in which the facility is located.

432,  TANKID# - Enter 2 unigue number used to identify the tank. This number may be assigned by the UST owner/operator or the CUPA.

433, TANK MANUFACTURER — Enter the name of the company that manufactured the tank.

434. NUMBER OF TANK UNITS. Check the appropriate box io indicate if the tank is a stand-alone tank or one of two or more compartments in a tank system. A
separate UST Operating Permit Application — Tank Information form must be submitted for each compartment.

435, DATE UST SYSTEM INSTALLED - Enter the date the local agency signed-off on ingtallation of the UST system. This is the date of initial tank system

installation, and does not include upgrades or retrofits which may have been performed later. If this is for a new installation, leave blank.

436.  TANK CAPACITY IN GALLONS: Enter the tank capacity. For compartmentalized tanks, enter data for the compartment covered by this tank form only.

437.  NUMBER OF TANK COMPARTMENTS: If the tank is a corm_artmem enter the total number of compartments in the UST. -

439, TANK USE — Check the type of tank usage.

439a.  If you checked “Other” specify the type of tank usage in the space provided.

440.  TANK CONTENTS — Check the specific petroleum or non-petroleum substance stored.

440a. _If you checked “Other Petroleum” specify the common name of the substance in the space provided [i.e.. the. name used in the facility’s Hazardous Materials

Business Plan (HMBP) inventory].
‘40b If you checked “Other non—getroleum . specify the common name of substance in the space provided (i.e., the name used in the HMBP inventory).
TYPE OF TANK — Check the box that identifies the type of tank.
44. TANK PRIMARY CONTAINMENT — Check the construction material of the primary containment (i.e.. inner tank wall nearest the hazardous substance
stored). If the tank material is not listed, check "Other" and specify the material in the space provided. .

" 444a.  If you checked “Qther” specify the type of primary containment in the space provided. )

445, TANK SECONDARY CONTAINMENT — Check the construction material of the secondary containment that provides containment external to, and separate
from. the primary containment described above. If the tank is a single-wall tank, check “None.” If the material is not listed, check "Other" and specify the
material in the space provided (e.g., HDPE).

445a.  If you checked “Other” specify the type of secondary containment in the space rovxded

452.  OVERFILL PREVENTION — Check the box(es) to describe the type(s) of overfill protection equipment instalied.

458. PIPING SYSTEM TYPE — Check the type of product/waste piping_installed in this tank system. “Safe suction” refers to piping systems meeting all
requirements of 23 CCR §2636(a)(3) (also known as “European Suction™ systems) (i.e.. sloped suction piping systems with no valves or pumps below grade
and only one check valve, located below and as close as practical to the suction pump). Title 23, California Code of Regulations is available online at

www.calregs.com. .
464.  PIPING PRIMARY CONTAINMENT — Check the material(s) used to construct the primary (i.e., inner) underground product/waste piping.

464a. _If you checked “Other” specify the type of primary containment in the space provided.
464b. PIPING SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment system(s) (i.e.. secondary piping, trench)
provided for the product/waste piping. For single-wall piping systems, check “None.”
464c. _ If you checked “Other” specify the type of secondary containment in the space provided.
464d. PIPING/TURBINE CONTAINMENT SUMP TYPE — Indicate the type of piping/turbine containment sump(s). Check “None” if not present.
464e-e]1 VENT PRIMARY CONTAINMENT - Check the material(s) used to construct the primary (i.e., inner) vent piping. (Note: Address venting of the tank primary
containment only.) Specify Other type of containment ir the space 10v1 ed.

the_vent glpmg For single-wall piping systems, check “None.” (Note Address venting of the tank primary cont'lmmem only.) Specxﬁ Other type of
. containment in the space provided.
464p-51 VR PRIMARY CONTAINMENT — Check the material(s) used to construct the primary (i.e., inner) vapor recovery piping. For tanks without vapor recovery
piping (e.g.. Diesel tanks). check “None.” Specify Other type of containment in the space provided.
464h-h1 VR SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment system(s) (e.g., secondary pipirig) provided for the

vapor recovery piping. For single-wall piping systems, check “None.” Specify Other type of containment in the space provided,
464i, VENT PIPING TRANSITION SUMP TYPE — Indicale type of transition sump(s). Check “None” if not present,

464i-j1 RISER PRIMARY CONTAINMENT Check the matcrlal(s) used to construct the primary (l €. mnel) piping for a]l HSCIS (not drop tubes) other than annular
ify Ot!

464k-k1 RISER SECONDARY CONTAINMENT Check the malenal(s) used 1o construct secondary containment system(s) (i.e., secondary piping, sumps) provided
for the riser piping. For risers without secondary containment, check “None.” Spegify Other type of containment in the space provided.
.51a-c. FILL COMPONENTS INSTALLED - Check the appropriate boxes to show that spill containment, tank bottom protection, and fill containment sumps (if

applicable) are installed.
4692. UDC CONSTRUCTION TYPE — Check the box to describe the type of dispenser containment system(s) (i.e., dispenser sumps or pans). If the system has no

dispensers (e.g.. standby generator tank system), check "No Dispensers.” If the system hasa dispenser, but no UDC. check “None”.

469b. UDC CONSTRUCTION MATERIAL — Check the box to describe the materials used to construct the UDC.

469¢c.  If you checked “Other” specify the construction material in the space provided. '

448. STEEL COMPONENT PROTECTION ~ All systems contain some steel components. Check the appropriate box(es) to describe all corrosion protection
methods used, “lIsolation” means electrical isolation from soil. backfill. and groundwater. Examples include fiberglass cladding. non-metallic secondary
containment systems which isolate steel components from the sub-surface environment, and insulating bushings.




APPLICANT SIGNATURE ~ The same person who signs the UST Operating Permil Application — Facility Form shall sign in the space provided. This
signature certifies (hat the signer believes that all information submitted is true and accurale, and that the UST system is compalible with the hazardous

substance stored.
473.  DATE — Enter the date the form was signed.
474,  APPLICANT NAME - Print or type the name of the person signing the form.
475, APPLICANT TITLE — Enter the title of the person signing the form.
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK FANKS

CERTIFICATION OF INSTALLATION / MODIFICATION ENBERGROUND

{One form per
—_—  CERTFICATE-OF-COMPLIANCE project) (ene-pageper
tank)
Page——of—
I. FACILITY INFORMATIONIDENTIFICATION
BUSINESS NAME-(Same-us-FAGHITY-NAME-or-DBA—Doing-Business-As) 3
ADBDRESS-Forlocal-use-enly) 436
FACILITY I [ FANICID# 4H
IDi(Agency Use
Only)
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) 3
BUSINESS SITE ADDRESS 103 CITY 104
IL INSTALLATION / MODIFICATION PROJECT DESCRIPTION
(Check all that apply)
478
479
480
43
482
FOFaE ctihc-a iy BRaE-BinIReE—an c 48
TYPE OF PROJECT (Check all that apply) d4s3a WORK AUTHORIZED UNDER PERMIT 483b
1. TANK INSTALLATION OR REPLACEMENT (Number or Date):

[1 2. PIPING INSTALLATION OR REPLACEMENT

[[1 3. SUMP INSTALLATION OR REPLACEMENT
4, UNDER DISPENSER CONTAINMENT INSTALLATION OR REPLACEMENT
5. OTHER

Description of work being certified: s




1M1 FANK-OVWNER/AGENT-SIGNATURE-CONTRACTOR INFORMATION

HeﬂéFy—tl}al—t—he—in-fepmaﬁeﬂ-pi‘evideel—hmiﬂ—is—lmeﬂné—a%ma&e—lo—th&beﬁ—eﬁmy—kﬁewledge:
-NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION 482a

INTRACTOR LICENSE # 4820 ICC CERTIFICATION # 482¢ -

IV. CERTIFICATION

1 certify that the information provided herein is true, accurate, and that the following conditions have been satisfied:

e The installer has met the requirements set forth in 23 CCR §2715, subdivisions (g) and (h).

e The underground storage tank, any primary piping, and any secondary containment was installed according to applicable
voluntary consensus standards and any manufacturer’s written installation instructions.

e All work listed in the manufacturer’s installation checklist has been completed.

e The installation has been inspected and approved by the local agency, or if required by the local agency, inspected and
certified by a registered professional engineer having education and experience with underground storage tank system

487

SIGNATURE OF TANK OWNER OR OWNER’S AGENT DATE © 484 PHONE

| NAMEOE FANIOWNERAGENT (print)-CERTIFIERS NAME (print) . 485 | FH-E-OFTANICOWNERAGENT- CERTIFIER’S TITLE:

[1 5. OTHER AUTHORIZED AGENT OF TANK OWNER

NAME OF CERTIFIER’S EMPLOYER (DBA). 488 CERTIFIER'S RELATIONSHIP TO TANK OWNER 489
' [[1 1. TANK OWNER [ 2. TANK OPERATOR
{1 3. CONTRACTOR [] 4. PROPERTY OWNER

486

UPCF UST-C (199 revised)-(mm/yy revised) . _ ,  Formedy SWRCBFermC




USEInstallation—Certifieate-of-Complianee-UST Certification of Installation / Modification Form Instructions

Formerly-SWREB-Form-C

is Certification form must be submitted upon the completion of installation or upgrading of tanks and/or piping associated with a
UST system. Installation or upgrading of multiple tank systems may be addressed on one form. The UST owner or an authorized
representative of the owner must complete this form. (Note: Numbering of these instructions follows the UPCF data element numbers

on the Certification form.)

Cemplete-this-certification-upon-installation-of an UST and-piping—One-certificationis-required-for-each-tank system—This-page-may
be-completed-by-either-the UST owneror-representative:

Mﬁ%w%mmmmwmmbmmyeﬁﬁmmmm

1. FACILITY ID NUMBER - This space is for agency use only.-Eeave-this-blank—This-nuwmberis-assigned-by-the-CUPA-This s
: . berwhich identis T

3. BUSINESS NAME - Enter the-full-Hegal-name-ofthe-business—complete Facility Name.

103. BUSINESS SITE ADDRESS — Enter the street address of the facility, including building number, if applicable. This address
must be the physical location of the facility. Post office box numbers are not acceptable.

‘94, CITY — Enter the city or unincorporated area in which the facility is located.

481-COMPLETION-OE MANUEAGTURER'S-CHECKIIST—Check-ifall-werllisted-on-the-manufacturerDs-installation-cheeldist
was-completed:

482 CONTRACTORSE-STATELICENSE-BOARD-CERTIEICATION-OR-LICENSE-—Check-if the-installer-has-previded-proefof
CSLB-certification-or-licensing:
482a. NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION -~ Enter the DBA for the contractor
who performed the work as registered with the Contractors State License Board (CSLB).

482b. CONTRACTOR LICENSE # — For the contractor named above, enter the 1icens§ number assigned by the Contractors State

License Board (license information is available online at www.cslb.ca.gov).

182¢. ICC CERTIFICATION # — Enter the International Code Council (ICC) “UST Installation/Retrofitting” certification number
possessed by the confractor,

483a. TYPE OF PROJECT — Check the appropriate box(es) to indicate the type of work performed. Address each system component
individually (i.e., for installation of a complete motor vehicle fueling UST system, check boxes 1 through 4).

483b. WORK AUTHORIZED UNDER PERMIT (Number or Date) — Enter the number of the permit issued by the local agency, or

if no permit number, the date the permit or project approval was issued for the work being certified.




483c. DESCRIPTION OF WORK BEING CERTIFIED.- In the space provided, briefly describe the work performed. Include the
number and type of UST systems installed or upgraded and the scope of work (e.c.. “Instaliation of piping sumps and under

dispenser containment, and replacement of product and vapor recovery piping associated with one 12,000 gallon regular
unleaded and one 8,000 gallon premium unleaded motor vehicle fuel tank.”). .

SIGNATURE OF TANK OWNER/OR OWNERS AGENT - The tank owner or an authorized agent of the owner shall sign in
the space provided. This signature certifies that the signer believes that all the information submitted is true and accurate.

. 484. DATE CERTIFIED - Enter the date that the page was signed.
485. CERTIFIER’S NAME —TANIKC-OWNERIAGENT-NAME—Enter the full printed name_of the person signing the form-page:
486, TANK-OWNER/AGENT CERTIFIER’S TITLE - Enter the title of the person signing the form page.

487. PHONE — Enter the phone number of the person signing the certification. Include the area code and any extension number.
488. NAME OF CERTIFIER’S EMPLOYER — Enter the name (DBA) of the employer of the person signing the form. If the tank

owner is an individual, and the owner signs the Certification., note “N/A” (Not Applicable) in this space.

489. CERTIFIER’S RELATIONSHIP TO TANK OWNER — Check the appropriate box to indicate thc nature of the relationship
between the person s1gn1ng the form and the tank owner.

UPCF UST-C (H99-evised)}(mm/yy revised) ‘ Eormerly-SWRCB Horm-C
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UNIFIED PROGRAM CONSOLIDATED FORM -
UNDERGROUND STORAGE TANK
OPERATING PERMIT APPLICATION - MONITORING PLAN — (Page 1)

4
S

TYPEOFACTION _ []1. NEW PLAN [1 2. CHANGE OF INFORMATION
“LANTYPE ] MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY.

nc—:ck one item only) THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S)

<
=]
i

FACILITY ID # (Agency Use Onlyl
BUSINESS NAME (Same as FACILITY NAME)

BUSINESS SITE ADDRESS

Testing, mcvcnlwc maintenance, and cahbratmn of monitoring eqummcnt (e.g., sensors, pr obcs line lcak deteclms cle.) musl be nerfox med al the frequency

specified by the equipment manufacturers® instructions, or annually, whichever is more frequent, and that such work must be performed by qualified personnel.

23 CCR §2632, 2634, 2638, 2641)

EI 99 OTI]ER (Sueclm

1. ANNUALLY

D Sltc Plot Pl'm Submitted. This momtorlng n]an must mc]ude 2 S]te Plan showmg
performed (i.e., location of sensors, probes. line leak detectors, monitoring system contr ol panel, etc.)._If you already have a diagram (e.g., current UST Monitoring Site

Plan from a Monitoring System Certification form, Hazardous Materials Business Plan map, etc.) which_shows all required information, it may be included with this
Mo4

plan - e
AN M ONIDORING IS PERRORMEDITRINGI RO ICING onWi
D T. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT M5
VAULT(S) WITH AUDIBLE AND VISUAL ALARMS. (23 CCR §2632, 2634) -
SECONDARY CONTAINMENTIS: [ a,DRY __ [] b. LIQUID FILLED [ c. PRESSURIZED 1 4. VACUUM - bog
PANEL MANUFACTURER; : : MO | MODEL#: M08,
___1BAK SENSOR MANUFACTURER: MO | MODEL#(8): ' M.
[T 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANK(S). (23 CCR §2643) M1
| PANEL MANUFACTURER: M2 MODEL# : M.
IN-TANK PROBE MANUFACTURER: M4 MODEL#(S): Mis.
LEAK TEST FREQUENCY: [ ] a. CONTINUOUS - [ b. DAILY/NIGHTLY ] c. WEEKLY Mi6.
[ d. MONTHLY L. e. OTHER (Svecify: ' S a—
PROGRAMMED TESTS: [12.01gph [1b.02gph. [1 c. OTHER (Specify): - 18 M9
[]_3.MONTHLY STATISTICAL INVENTORY RECONCILIATION (23 CCR §2646.1): B 20
[0_4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR §2645), TESTING PERIOD: _ [] a. 36 HOURS _ [[] b. 60 HOURS M21.M22
1 5. TANK INTEGRITY TESTING (23 CCR §2643.1): M22 - MziM24
TEST FREQUENCY: [ a. ANNUALLY [ ] b BIENNIALLY [] c. OTHER (Specify): Mas
[199. OTHER (Specify) . ' mas.
NG e i PR ORED N B e s e
T11. CONTINUOUS MONITORING OF PIPE/ PIPING SUMP(S) AND OTHER SECONDARY CONTAINML‘NT WITH AUDIBLE AND VISUAL  Mzs
ALARMS. (23 CCR §2636) :
SECONDARY CONTAINMENT I8: [Tls. DRY_ [Ib. LIQUID FILLED [Te. PRESSURIZED _[1d. VACUUM , s,
.......... PANEL MANUFACTURER: : : M2 | MODEL#: M2l
LEAK SENSOR MANUFACTURER: M2 | MODEL#(S) M3,
PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (.., TURBINE) SHUTDOWN. [1aYES []bNO M4
FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. [1aYES []bNO M&
T 2 PIPE MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.Ii. LEAX TESTS AND RESTRICTS OR SHUTS
OFF PRODUCT FLOW WHEN A LEAK ISDETECTED (23 CCR §2636) » M36
MLLD MANUFACTURER(s): M3, MODEL #(S): ZE
[1_3. PIPE ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 o.p.h. LEAK TESTS (23 CCR §2636) Mi9
ELLD MANUFACTURER(s): M40 MODEL #(S): al.
PROGRAMMED IN LINE LEAK TEST- . L1 & MINIMUM MONTHLY 02 gpli. [ 1 b. MINIMUM ANNUAL 0.1 g.p.h. bidZ,
ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. [ a. YES [1b.NO M43,
ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN. [ a. YES [1b.NO Maga,
JMZI5 4. PIPE INTEGRITY TESTING (23 CCR §2636) .
. TESTFREQUENCY [ a ANNUALLY [ b EVERY 3 YEARS [ c. OTHER (Specify) M6 M47
_5.VISUAL PIPE MONITORING. M8,
FREQUENCY [ ] a. DAILY [] b. WEEKLY [7] c. MIN. MONTHLY & EACH TIME SYSTEM OPERATED* : _ Mg
* Allowed for moniloring of unburied emergency generator fuel piping only per HSC §25281,5(b)(3) .
[]_6. SUCTION PIPING MEETS EXEMPTION CRITERIA (23 CCR §2636(a)(3)) M50
[_7.NO REGULATED PIPING IN THE TANK SYSTEM : Ms1
[1 99. OTHER (Specify) MM—z_g_é_

UST Monitoring Plan (mm/yy) - 1/5




UST Monitoring Plan — Page 1 Instructions

Complete a separate UST Monitoring Plan for_each UST monitoring system at the facility. This form must be submitted with_vour initial UST Operating Permit
Application and within 30 davs of changes in the information it contains. Please note that your local agency may require vou to obtain approval prior to installing or
adifving monitoring equipment. (Note: Numbering of these instructions follows the data element numbers on the form.) .
. TYPE OF ACTION — Check the appropriate box to indicate why this plan is being submitled.
2. PLAN TYPE — Check the appropriate box to_indicate whether this plan covers all, or merely some, of the USTs al the chnhty 1{ the plan covers only some of the tanks,
identify those tanks in the space provided [e.g.. by using the Tank ID #(s) in item 432 of the UST Operating Permit Application — Tank Form(s)].
. FACILITY ID NUMBER - This space is for agency use only.
3. __BUSINESS NAME — Enter the complete Facility Name.
103. BUSINESS SITE ADDRESS — Enter the streei address where the facility is located, including building number, if applicable. Post office box numbers are not acceptable.
This information mus! provide a means to locate the facility geographically.
104. _CITY — Enter the cily or unincorporated area in which the facility is located,
M03a. MONITORING EQUIPMENT 18 SERVICED - Check the appropriate box to specify the frequency of monitoring equipment testing/certification.

MO03b. Specify Other frequency for monitoring equipment servicing,
M04 SITE PLAN - Indicate if a site plan is submilted with this monitoring plan.

MO05. 1V-1 CONTINUOUS ELECTRONIC MONITORING-Indicate if this monitering method is being used to monitor the tanks.
1f item MOS is checked
M06. SECONDARY CONTAINMENT= Check the appropriate box to describe the environment inside the tank secondary containment.
M07. PANEL MANUFACTURER — Enter the name of the manufacturer of the monitoring system control panel (console).
M08. MODEL # — Enter the model number for the monitoring system control panel.
M09. LEAK SENSOR MANUFACTURER —, Enter the name of the manufacturer of the sensor(s). 1l additional space is needed, use Section X.
MI10. MODEL #(S) — Enter the niodel number for each type of sensor instalted. If additional space is needed, use Section X.
MIl _IV-2 AUTOMATIC TANK GAUGING-indicate if this method is used for monitoring the UST’s.
MI12. PANEL MANUFACTURER — If liem IV-2 is checked: enter the name of the manufacturer of the moniloring system conirol pancl (console).
M13. MODEL # — If Item IV-2 is checked Enter the model number for the monitoring system control panel.
MIl4. IN-TANK PROBE MANUFACTURER —If Item 1V-2 is checked; enter the name of the manufacturer of the probe(s).
MI15. MODEL #(S) — If Item TV-2 ig checked: enter the model number for each type of in-tank probe installed. If additional space is needed, use Section X.
MI16. LEAK TEST FREQUENCY — If Item IV-2 is checked; check the appropriate box to describe the in-tank Jeak test frequency.
M17._SPECIFY —If item M16-¢ is checked, enter the frequency of programmed leak tests. )
M18. PROGRAMMED TESTS - If ltem IV-2 is checked: check the appropriate box to describe the tests proprammed into the ATG system.
M19. SPECIFY — If item M18-c is checked, enter the frequency of in-tank leak testing.
M20. TV-3 INVENTORY RECONCILIATION — Check the box if statistical inventory reconciliation is performed .
M21. IV-4 WEEKLY MANUAL TANK GAUGING. Indicate if this method is used to monitor the tanks.
M22. TESTING PERIOD ~ If item IV-4 is checked, check the appropriate box to degcribe the MTG testing period.
M23. IV-5 TANK INTEGRITY TESTING: Indicate if this method is used to monitor the tanks
M24. TEST FREQUENCY - If item IV-5 ischecked, check the appropriate box to describe the frequency of tank integrity testing,
M25.  OTHER: If item TV-5¢ is checked, specify other test frequency.
M26. IV-99 QOTHER: Indicate if momtormg of the tanks occurs that is not mdlcated in any other category.
. i d d d (e.g.

28. V-1 CONTINUOUS MONITORING OF PIPING SUMP AND OTHER SECONDARY CONTAINMENT: Indicated if this is the monitoring method used for the piping.
M29. SECONDARY CONTAINMENT: If V-1 is checked: Check the appropriate box to describe the environment inside piping secondary containment.

M30. PANEL MANUFACTURER —If V-1 is checked: enter the name of the manufacturer of the monitoring system control panel (console).

M31. MODEL # - If V-1 is checked: enter the model number for the monitoring system control panel.

M32. LEAK SENSOR MANUFACTURER —If V-1 is checked: enter the name of the manufacturer of the sensor(s).

M33. MODEL #(S) — If V-1 is checked: enter the model number for each type of sensor instatled. If additional space is needed, use Section X.

M34, PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN - If V-1 is checked: check Yes or No.

M35. FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN — If V-1 is checked: check Yes or No.

M36: V-2 PIPE MECHANICAL LINE LEAK DETECTORS PERFORM 3 GPH LEAK TESTS: Indicate if this monitoring method is used to monitor the pipelines.

M37. MLLD MANUFACTURER(S) — If V-2 is checked: enter the name(s) of the manufacturer(s) of the mechanical line leak detector(s). If additional space is needed, use
Section X.

M38. MODEL #(s) - If V-2 is checked: Enter the model number for each type of mechanical line leak detector installed. If additional space is needed, use Section X.
M39, V-3 PIPE ELECTRONIC LINE LEAK DETECTORS: Indicate if this monitoring method is used to monitor the pipelines.

M40. ELLD MANUFACTURER — If V-3 is checked: Enter the name of the manufacturer of the electronic line leak detector(s).

M41, MODEL #(S) If V-3 is checked; enter the mode] number for each type of electronic line leak detector installed. If additional space is needed, use Section X.

M42. PROGRAMMED LINE INTEGRITY TESTS =I{V-3 is checked: check the appropriate box to deseribe the type of tests programmed into the monitoring system.
M43. WILL ELLD DETECTION OF A PIPING LEAK ALARM TRIGGER PUMP SHUTDOWN? — If item V-1_is checked, check Yes or No.

M44. WILL ELLD FAILURE/DISCONNECTION TRIGGER PUMP SHUTDOWN? — If item V-1 is checked, check Yes or No.

M45. V-4 PIPE INTEGRITY TESTING: Indicate if this monitoring method is used to monitor the pipelines.

M46. TEST FREQUENCY — Ifitem V-4 is checked, check the appropriate box to describe the frequency of pipe integrity testing.

M47. SPECIFY - If item V-4-c is checked, enter the frequency of pipe integrity testing,

M48. V-5 VISUAL PIPE MONITORING : Indicate if this monitoring method is used to monitor the pipelines.

M49. Il item V-5 is checked. check the appropriate box to describe the frequency of visual monitoring,

M50, SUCTION PIPING MEETS EXEMPTION CRITERIA, Indicate if this menitoring method is used to monitor the pipelines.

M51. NO REGULATED PIPING IN THE TANK SYSTEM. Check this box_if none of the piping in the tank system is repulated, or there is no piping.
M52, V-99 OTHER : Indicate if another method is used for pipeline monitoring,
M53. SPECIFY ~ ENTER a brief deseription of the other line monitoring method(s) used.

method(s) and firequency.
This monitoring plan must include a Site Plan showing the general tank and piping layouts and the locations where monitoring_is performed (i.e., location of each sensor, line leak

delector, monitoring system conirol panel. ete.). 1l you already have a diagram (e.g., current UST Monitoring Site Plan from a Mopnitoring System Certification form, Hazardous

Materials Business Plan map. etc.) that shows all required information, include it with this plan.
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION - MONITORING PLAN (Page 2)

1. ELECTRONIC UDC MONITORING . T

PANEL MANUFACTURER: ‘ MSS3. | MODEL#; M36.

LEAK SENSOR MANUFACTURER: Ms7. | MODEL #(S): M3p

[l A LEAX WITHIN THE UDC CAUSES AUDIBLE AND VISUAL ALARMS 7] a. YES [1b.NO ’ 139

[[]_A UDC LEAK ALARM CAUSES AUTOMATIC PUMP SHUTDOWN [laves _[IbNO . . -M60.

[J]_FAILURE/ DISCONNECTION OF UDC MONITORING SYSTEM CAUSES AUTOMATIC PUMP SHUTDOWN. [ a. YES [ b.NO M6

[1 2. UDC MONITORING STOPS THE FLOW OF PRODUCT AT THE DISPENSER Mo62,
"] FLOAT AND CHAIN ASSEMBLY [1 ELECTRONIC STAND ALONE [1 OTHER: (Specify)

MANUFACTURER ‘ . M&. | MODEL #(8): Med.

[ 3. DOUBLE-WALLED UDC IS MONITORED BY: [11. LIQUID FILLED [7] 2. PRESSURIZED [13. VACUUM []4.NA M3

A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC CAUSES AUDIBLE AND VISUAL ALARMS [] a. YES [ b.NO M65h

[ 4.NO DISPENSERS mes [ 199. omm (Snemfv):

= 5D ToSiNG. | LAVE BEoN NOTED BY THE STATE WATER RESOURCES CONTROL BOARD T 1M UST PEREORM ENILANCED. Mo
LEAK_DETECTION (ELD) FOR THE UST(S) COVERED BY THIS PLAN. PERIODIC ELD IS PERFORMED EVERY 36 MONTHS AS
REQUIRED. (23 CCR §2644.1) -

(2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. : 0

[T 3 SPILL. BUCKETS ARE TESTED ANNUALLY Vil

The following monitoring/maintenance records are kept for th]s fa cmg

Alarm logs M72a Visual Inspectlon Records M72b [1 Tank integrit testing resulis M72c
SIR testing results (and supporting documentation records). M72d Tank gauging results (and supporting documentation records). Mi2e
ATG Testing results (and supporting documentation records). M72f Corrosion Protection 60-day logs M72g

Egumment maintenance and calibration records. M72h

y Personr.lvelv ’v‘vflth4UST'mon1torn‘1 : res) onmblhhesare fafhﬂlar With all 6f the FOLLOWI'NG documents re]evant to thelr job duties M7$a
“EFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that appiy)

THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) M73b
OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) M73c
CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS m73d
CALIFORNIA UNDERGROUND STORAGE TANK LAW M73e
STATE WATER RESQURCES CONTROL BOARD (SWRCB) PUBLICATION “HANDBOOK FOR TANK OW'NERS - MANUAL AND
STATISTICAL INVENTORY RECONCILIATION” m73f
SWRCB PUBLICATION: Automatic Tank Gauging” M73g
OTHER (Specify): M73h M73i
|:I This facility has a “Designated UST Operator” who has gassed the California UST System Operator Exam administered by the International Code Council (ICC).
The _“Designated UST Operator” will train facility employees in the proper operation and maintenance of the UST systems annually within 30 days of hire. This
training will include, but is not limited to, the following: .
» Operation of the UST systems in a manner consistent with the facility’s best management practices.

» The facility emplovee’s role with regard to the monitoring / leak detection egmgment as specified in this UST Momtormg Plan
» The facility employee’s role with regard to spills and overfills as specified in this UST Monitoring Plan :

> Names and contact person(s) for emergenmes and leak detechon/momtormg alarms. M74

The UST Owner/Operator is responsible for performing the daily/routine UST monitoring activities and maintaining UST leak detection equipment covered by this

plan, and for investigation of all conditions thal indicate a possible release, and proper maintenance of all monitoring records. The following person(s) are routingly on

site, and are responsible for the day-to-day monitoring and equipment maintenance. )
NAME m76_TITLE M77

NAME i m7e TITLE M79
The Designated Operator_shall perforny a_monthly visual inspection of the facility, provide a report to the owner/operator, and inform the owner/operator of any
conditions that need follow-up action.

ERTIFICATION I cer nfy that the mformatmn prov1ded herem is true and accurate to the best of my knowledL

5

JWNER/OPERATOR SIGNATURE [1 1. Owner [ 2. Operator MBO DATE:

|

<
o

OWNER/OPERATOR NAME (print): ' ME2 | OWNER/QPERATOR TITLE:
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US'IEVMonitoring Plan — Page 2 Instructions

Complete_a_separate UST Monitoring Plan for each UST monitoring system at the facility. This form must be submitted with your initial UST
Operating Permit Application and within 30 days of changes in the information it contains. -Please note that your local agency may require you to
~btain approval prior to installing or modifying monitoring equipment. (Note: Numbering of these instructions follows the data element numbers on

= form.)

M54, VI-1 CONTINUOUS MONITORING OF UNDER DISPENSER CONTAINMENT — Check to identify if this method is used to monitor the UDC.

M55. PANEL MANUFACTURER - If jtem VI-1_is checked, enter the name of the manufacturer of the monitoring system control panel (console). If there is no control panel

(e.p.. only an electrical relay box is installed) leave this space blank. '
'M56. MODEL # — Il item VI-1 is checked, enter the madel number for the momtonm.Jyslem control panel. If there is no control mnel (e.g.. only an electrical relay box is
installed) leave this space blank. .

M57. LEAK SENSOR MANUFACTURER - Ifitem VI-1 is checked, enter the name of the manufacturer of the sensor(s).

M58, MODEL #(S) — ITitem VI-1 is checked, enler the model number for each type of sensar installed. If additional space is needed, use Section X.
1 VI-1 is checked, check the appropriate boxes 1o indicate how the UDC leak detection will react.

M59 A LEAK INTO UDC TRIGGERS AUDIBLE AND VISUAL ALARMS. Indicale Yes or No

M60. A UDC LEAK ALARM TRIGGERS PUMP SHUTDOWN? Indicate Yes or No

M61. FAILURE/DISCONNECTION OF UDC MONITORING TRIGGERS AUTOMATIC PUMP SHUTDOWN? Indicate Yes or No

M62. _VI-2 UDC MONITORING: Check to identify if this method is used to monitor the UDC.

M63. MANUFACTURER-- If item VI1-2 is checked, enter the MANUFACTURER for each type of mech'mlc'l] leak detection assembly installed.

M64. MODEL #(S)— If item VI-2 is checked, enter the mode! number for each type of mechanical leak detection assembly installed. If additional space is needed use Section X.

M652. UDC SECONDARY CONTAINMENT—Check the containment type if the UDC is DW. If not DW mark NA.

M65b. If VI-3 is checked indicate if a LEAK WITHIN THE SECONDARY CONTAIMENT OF UDC CAUSES AUDIBLE AND VISUAL ALARMS. Yes or No.

M66. NO DISPENSERS, Check to identify if there are no dispensers in the system.

M67._ VI-99 OTHER.Check to identify if ANOTHER method is used to monitor the UDC

M68. SPECIFY —If item VI-99 is checked, enter a brief description of the other method(s) used to monitor the UDC. If additional space is needed, use Section IX. .

M69. _VII-1 ELD TESTING Check the box if you have been notified by the State Water Resources Control Board (SWRCB) that the UST(s) covered by this plan is/are subject to
Enhanced Leak Detection Requirements (i.c.. UST has any single-wall component and is located within 1,000 feet of a public drinking water well).

M70. TESTING OF SECONDARY CONTAINMENT COMPONENTS EVERY 36 MONTHS: Check the box if you have secondary containment that requires testing,

M71. SPILL BUCKET TESTING: Check the box if you have spill buckets. - - \

M72a-h. VIII RECORDKEEPING: Indicate which monitoring and equipment maintenance records are maintained for this facility.

M73a_ X TRAINING STATEMENT: Check the box to verify that the statement is true.
REFERENCE DOCUMENTS MAINTAINED AT FACILITY — Check the appropriate boxes to describe reference documents maintained at the facility. Note that items 1,
2, and 3 must be kept at the facility. .

M73b. IX-1 MONITORING PLAN: Indicate that this plan is kept as a reference document.

M73¢. IX-2 OPERATING MANUALS FOR ELECTRONIC EQUIPMENT: Indicate that this plan is kept as a reference document.

M73d. IX-3_ CA UST REGULATIONS: Indicate that this is kept as a reference document

M73e. IX-4 CA UST LAW: Indicate that is kept as a reference document. : ) ) : )

~q73f. IX-5 STATE WATER RESOURCES CONTROL BOARD'(SWRCB) PUBLICATION: "HANDBOOK FOR TANK OWNERS - MANUAL AND

! STATISTICAL INVENTORY RECONCILIATION: Indicate that is kept as a reference document.
73g. VIII-6 SWRCB PUBLICATION: “WEEKLY MANUAL TANK GAUGING FOR SMALL UNDERGROUND STORAGE TANKS: Indicate that is kept as a
reference document.
M73h. VIII-99 OTHER : Indicate that other reference documents are kept.
M73i. SPECIFY — If item VIII-99 is checked. enter a brief description of the other document(s) maintained at the facili
M74. DESIGNATED OPERATOR TRAINING: Check this box to verify that this statement is true.
M75. COMMENTS/ADDITIONAL INFORMATION You may attach additional pages of information to describe any additional UST systern monitoring-related information
iti { . Attach any monitoring logs that you will be using for the monitoring of your tank system.
M76. NAME Enter the name of the person who routinely conducts the monitoring and equipment maintenance under this plan.
M77._TITLE - Enter the title of the person.
M78. NAME — Enter the name of the second person, if applicable, who routinely conducts the monitoring and equipment maintenance under this plan. '
M79. TITLE - Enter the title of the second person.
OWNER/OPERATOR SIGNATURE — The owner/operator shall sign in the space provided. This signature certifies that the signer believes that all information submitted
is true, accurate. and complete, and that the training program specified in Section VIII has been implemented..
M80. REPRESENTING ~ Check the appropriate box to indicate whether the signer is representing the UST owner or UST operator. .
MB1. DATE — Enter the date the plan was signed.
M82. OWNER/OPERATOR NAME — Print or type the name of the person signing the plan.

M83. OWNER/OPERATOR TITLE — Enter the title of the person signing the plan.

. If additional space is needed. SEE Section IX.
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary 'Changes
Draft Text '
California Environmental Protection Agency Reference Number: U-2007-01

:

UNIFIED PROGRAM CONSOLIDATED FORM

ONSITE TIERED PERMITTING

PERMIT BY RULE PAGE
WASTE AND TREATMENT PROCESS COMBINAT IONS

(oue page per treatment unit — check all that apply))

Unit ID# . 89 Facility ID# Page__of

1. Aqueous waste confaining hexavalent chrominm may be treated by the following process: 630

O a Reduction of hexavalent chromium to trivalent chromium with sodium bisulfite, sodium metabisulfite, sodium thiosulfate, ferrous sulfate, ferrous sulfide or sulfur dioxide
provided both pH and addition of the reducing agent are automatically controlled.

2. Aqueous wastes containing metals llstc(l in Title 22, CCR, Sechon 66261.24 (2)(2) and/or fluoride salts may be treated by the following technologies:

I:] a, pH adjustment or neutralization ) [d g Plating the metal onto an clectrode.

O b Precipitation or crystallization [3 h. Electrodialysis.

[0 c. Phase separmtion by filtration, centrifugation, or gravity settling O i Electrowinning or electrolytic recovery. !

[0 d Ionexchange , [0 j. Chemical stabilization using silicates and/or cementitious types of reactions.

[0 e Reverse osmosis ' [ k. Evaporation.

[0 £ Metallic replacement [0 1 Adsorption.

3. Aqucous wastes with total organic carbon less than 10% as measured by EPA-Method 9060 and less than 1% total volatile organic compounds as measured by EPA Method

8240 may be treated by the following technologies:

[0 a Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction,

[0 b Adsomtion. )

[J ¢ Distillation.

[0 d. Biological processes conducted in tanks or containers and utmzmg naturally occurring microorganisms.

'? e. Photodegradation using ultraviolet light, with or without the addition of hydrogen peroxide or ozone, provided the treatment is conducted in an enclosed system.

' £ Airstripping or steam stripping. '

4, Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2) and/or fluoride salts
may be treated by the following technologies:

[1 a Chemical stabilization using silicates and/or cementitious types of reactions.

[J b Physical processes which change only the physical properties of the waste such as grinding, shredding, crushing, or compacting.

O c. Drying to remove water. '

[0 d. Separation based on differences in physical properties such as size, magnetism or density.

5. Alum, gypsum, lime, sulfur or phosphate sludges may be treated by the following technologies:

[0 a Chemical stabilization using silicates and/or cementitious types of reactions. [0 c. Phase separation by filiration, centrifugation or gravity settling. .

[J b, Drying to remove water ’ I

6. Wastes identified in Titie 22, CCR, Section 66261.120, that meet the criteria and requirements for special waste clnssifcnhon in Section 66261.122 may bc treated by the
following technologies:

[0 a Chemical stabilization using silicates and/or cementitious types of reactions.

[J b. Drying to remove water.

[ c. Phase separation by filtration, centrifugation or gravity settling.

[0 d Screening to separate components based on size.

[J e Separation based on differences in physical properties such as size, magnetism or density.

7. Wastes, except asbestos, which have been classified by the Department as special wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following
technologies:

[3 a Chemical stabilization using silicates and/or cemientitious types of reactions. T c. Phasc separation by filtration, centrifugation or gravity settling.

[d b Drying to remove water. [0 d. Magnetic separation. ~

8. Inorganic acid or alkaline wastes may be treated by the following technology:

[0 a.  pH adjustment or neutralization,

9. Soils contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2), (Persistent and Bioaccumulative Toxic Substances) may be treated by the following
technologies: .

[0 a Chemical stabilization using silicates and/or cementitious types of reactions. O ¢ Magnetic separation.

"] b. Screening to separate components based on size.
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

Used oil, unrefined oil waste, mixed oil, oil mixed with water and oil/water separation sludges may be treated by the following technologies:

[0 a Phase scparation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.

[J b. Distillation.

O c Neutralization

[OJ d. Separation based on differences in physical properties such as size, magnetism or density.

O e Reverse osmosis.

O 1 Biological processes conducled in tanks or conlainers and utilizing naturally occurring microorganisms.

11, Containers of 110 galions or less capacity which are not construcied of wood, paper, cardboard, fabric or any other similar absorptive material, which have been emptied as
specified in Title 40 of the Code of Federal Regulations, Section 261.7 or inner liners removed from empty containers that once heid hazardous wasl(e or hazardous material
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed in compliance with
applicable requirements.

[3 a Rinsing with a suitable liquid capable of dlssolvmg or removing the hazardous constituents which the conlainer held.

[0 b Physical processes such as crushing, shredding, grinding or puncturing, that change only the physical properties of the container or inner liner, provided the container or inner

liner is first rinsed and the rinseate is removed from the container or inner liner.

12. Multi-component resins may be treated by the following process:
[0 a Mixing the resin components in accordance with the manufacturer’s instructions.

13. A waste stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization under
Permit by Rule.

Certified Technology Number

14. Aqueous wastes generated by rinsing products and fixtures holding products that were processed in cyanide containing solutions may be treated by the
following technologies:
Oxidation by addition of hypochlorite

Oxidation by addition of peroxide or ozone, with or without the use of ultraviolet light
[} Alkatline chlorination
Electrochemical oxidation

15. Aqueous wastes generated by regeneration of demineralizer (ion exchange) columns that were used for recveling of wastewaters at facilities that have
climinated the discharge of wastewaters (other than sanitary discharges) mav be treated by the following technologies:
Oxidation by addition of hypochlorite

Oxidation by addition of peroxide or ozone, with or without the use of nltraviolet light
Alkaline chlorination
Electrochemical oxidation

16. Rinsate from rinsing equipment used to transfer aqueous solutions containing cyvanides such as containers, pumps, and hoses may be treated by the
following technologies:
7] Oxidation by addition of hypochlorite

Oxidation by addition of peroxide or ozone, with or without the use of ullraviolet light
Alkaline chlorination
[J_Electrochemical oxidation

17. Process sohmons with rccover'!ble amounts of metal mny be lrcatcd by thc followmg technology:

UPCF (99 mn/07)

Waste and Treatment Process Combinations

The Waste and Treatment Process Combinations pages list those waste and treatment
combinations certified by DTSC pursuant to HSC §25200.1.5 for authorization under CE, CA,
and PBR tiers. Each page is specific to a tier, with each tier specific page listing the wastes
and treatment processes eligible under that tier. Note that some of the categories have
volume or concentration restrictions that must be met in order to qualify for that tier.
Additionally, some of the wastes refer to 22 CCR and others to the Health and Safety Code.

Complete one Waste and Treatment Process Comblnatlons page for each unit, except CE-CL
units.
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Unified Program Consolidated Forms (UPCF) and Supporting Data chtlonary Changes
Draft Text |
Callfornla Environmental Protection Agency Reference Number: U-2007-01

«ote: the numbering of the instructions follows the data element numbers that are on the
A UPCF pages. These data element numbers are used for electronic submission and are the
same as the numbering used in 27 CCR, Appeaé»e@—the—Be&mess—Seeﬂen—eﬁ-he—Un#ked
Program-Data-Dictienary division 3, subdmsnon 1, chapters 1-5.)

Please number all pages of your submittal. This helps your CUPA or local agency identify
whether the submittal is complete and if any pages are separated.

606. UNIT ID NUMBER - Enter the unit ID numbér (same as item 606 from the Onsite Hazardous .

Waste Treatment Notification - Unit page).

1. FACILITY ID NUMBER - Leave this blank.” This number is assngned by the CUPA. ThlS is -

the unique number which identifies your facmty
627. WASTE AND TREATMENT PROCESS Use the correct page for the unit.
COMBINATIONS - CESQT ' ' Checkthe '_
628. WASTE AND TREATMENT PROCESS waste and treatment process(es) that
COMBINATIONS - CESW pertain '
629. WASTE AND TREATMENT PROCESS - to the unit. If the processis a
SOMBINATIONS - CA ' fechnology
630. WASTE AND TREATMENT F’ROCESS certified by DTSC, please enter the
COMBINATIONS - PBR Certified
631. WASTE AND TREATMENT PROCESS COMBINATIONS | Technology Number (Cert. #). Certified
- CEL technologies appropriate for authorization,

and the eligible tiers, are listed below.

Note that reactive and extremely hazardous wastes are not allowed to be treated under
any of the onsite treatment tiers, except for certain wastes under Conditionally Exempt -
Specified Wastestreams. -

CERTIFIED TECHNOLOGIES

DTSC is authorized to certify hazardous waste technologies. Appropriate certified
technologies may be eligible

for CE, CA or PBR onsite treatment tiers.- As of April 1, 1999, there is one certified
technology for these tiers. The certification is for aldehyde treatment processes and is
eligible for the CESW tier. The approved technology is:
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Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

Neutralex SCIGEN

Cert. #. 97-01-0024 333 East Gardena Bivd.
Gardena, CA 90248

Effective Date: June 29, 1997 (expires June 29, 2000)

Description: Batch treatment for 10 percent Formalin generated by medical,
educational, and laboratory facilities. Chemically treats in a
provided 8 liter vessel. After testing,
allows for disposal to sanitary sewer.

Tier: Authorized for the CESW ftier.

A copy of published Certification Statements and additional updates may be obtained by
contacting DTSC at (916) 322-3670 or from the Cal/EPA on-line Bulletin Board via modem at

(916) 322-5041.
UPCF 499 mm/07) Eormerly DTSC1772D
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